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The beneficial results of surgery were 
weighed against the risks in a review of 118 
major eye on a series of patients 
from 65 to 94 years of age. Eighty-five oper- 
ations were for catoract and 18 for glav- 
come. Most patients had some form of circu- 
latory disease, 19 hed hernias, 16 hed 


detachment. The balance, as can be seen from the 
table, is composed of a small number of different 
procedures. 


From the Department of Ophthalmology, the Home for Aged and Infirm Hebrews of New York, and the Ophthalmology Service, the Mount Sinai 
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170 
LD AGE presents special inma- 
jor ocular surgery. In aos Gen the 
light of experience to bear on this question, 
we have reviewed the 118 major eye opera- 
tions done on the residents of the Home for Aged 
and Infirm Hebrews of New York over the 15 
age. 
preoperative medical status, age at operation, the 
results of surgery, and the complications which we pulmonary emphysema, and 11 had dic- 
have encountered, both local and general, and have betes. Nevertheless, there were only two 
tried to derive some general principles as to the deaths attributable to the operation. The 
feasibility of surgery and the risks involved in this declining years of mony of these patients 
vision, which in some cases meant ability 
Indications and Contraindications to carry on @ reasonably self-sufficient and 
The indications for ocular surgery were fairly meaningful existence for many years without 
limited in scope. Most of the operations were for being a constant burden to others. Undue 
restoration of vision which had been lost due to emphasis on the risks of operation can lead 
cataract formation. Surgery was also used in cases to the withholding of beneficial oculer sur- 
of glaucoma when medical measures had failed. gery in the aged. 
There were other indications, but these were rela- 
tively few in number. 
Table 1 lists the number of operations in the 
different categories. Cataract extractions total 85 
cases, or 72%. Operations for glaucoma were done 
in 18 cases, and there were 4 operations for retinal 
Hospeal. 
1623 


T. 1.-T Ocular Surgery Performed on Persons 


Cataract extraction 


These included coronary sclerosis 
with severe insufficiency, diabetes, 
after recent myocardial after re- 


Risks Versus Gains 


in itself, and oftentimes, in questionable cases, the 


OCULAR SURGERY—FELDSTEIN ET AL. 


J.A.M.A., Aug. 1, 1958 


patient’s demands for vision were the deciding fac- 


tor. The following case is of particular interest in 


regard. 
An 83-year-old male had bilateral cataracts. How- 
medical 


ever, the was loath to give 
for surgery because he suffered 
-sided heart failure, 
epidermoid ( cell) carcinoma 
of the vocal cord, chronic and severe 
which presented a special problem 
cataract with the 


operated on in a semirecumbent 

position. He was allowed out of bed the day of 
Taare 2.—Antecedent General Diseases of Patients 

Undergoing Eye Surgery ia 


Hypertension 
Arteriosclerotic heart disease 
arteriosclerosis 


il 


70/3622 
The most important contraindication for per- 
formance of surgery was the presence of a psychotic 
state which rendered the patient unmanageable or 
likely to be unaware of his visual status. A second 
one was the patient's own lack of desire for surgery 
despite the presence of a material decrease in vision. 
en - department reluctantly, with the consent of the 
Biopsy of lacrimal gland 0.00... 1  %@ Undergo ocular surgery. A intracapsu- 
*See table 5. 
However, in such cases if there was any condition ii Re 
likely to cause irreversible damage to the eye, such suvnisnvitinaiiliieaitialiaetais 
as the presence of glaucoma or a hypermature ranuscomevnicentisiaiiunitiiis 
cataract, the patient was strongly urged to undergo ES S15 2A 1959 
id have } considered except for the iidatecinsihitiiasintantaiedidalta 
of another condition which was an active threat siaapcaiieaictiesdll 
to life itself. In such instances the elective surgery sstiaisinnninaaiibaiitiaeeaain 
of the eye was either postponed or abandoned. sassagnniamieincsisegatinags a 
were considered as deterrents rather than absolute 
The complicating conditions and their frequency pemorthoids 
heart disease was present in many pati ts. Herni 
of all types, pulmonary emphysema, peripheral Amputation, 
veins, and hypertrophy of the prostate were also 
encountered. the operation, being permitted to sit up in a wheel 
a chair. The postoperative course was completely 
uneventful. His medical condition showed no de- 
There were limited goals in the operations per- terioration as a result of surgery. Within four 
formed, particularly those concerned with cataract weeks the patient was fitted with glasses, and his 
or glaucoma. Each operation was a calculated risk resulting vision was 15/30 in the right eye. Although 
he lived for only eight months after the operation, 
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Intra. 
Vision capsular capeular 
Is 6 
? 5 
tin 
14/70 of better 12071) 
of 15/70 or better as a result of Of 17 


+ 


enable the person to carry on a reasonably self- 
Tas.e 4.—Vision After Cataract Extraction, by Age Group 


AgeGroup) = 15/8) 15/% 15/@ 15/9 15/70 15/100 or Less 
2 6 


7 6 2 2 0 
WER 2 6 w 5 6 m 
1 1 2 2 1 


neuritis. 


The postoperative complications were few in 
number, especially in view of the age of our patients 
. The are divided 


(table 6) into two 
types, general and ocular. In most of the cases there 
were no This is of particular 


Controlled 
“Without With 

Type of No.of Medien. Uneon- 

Operation Cases tion tion trolled 
Iridectomy 2 1 1 oe 
Corneoseleral 

trephination ............ 2 1 1 

Cyelodiathermy .......... 3 2 1 
attending physician. Many patients had the usual 
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those months were immeasurably brightened by his that they obtained as a result of the operation. It is 
ability to see. All members of our staff agreed that important to appreciate the full value of the vision 
the risks taken in this case were thoroughly justified. provided by the retina outside of the macular area. 
There were other cases with similar considera- Even though the macula is destroyed, the vision 
tions in varying degrees. These older persons stand remaining in the rest of the field is sufficient to 
to gain a great deal by the restoration of vision in 
their declining years in spite of whatever risks may 
be entailed. This became more apparent as we 
realized that these risks have frequently been over- aan 
estimated. It would be well indeed for physicians 
- viewpoint. 
Ae 
Most of the operations were done on patients 
those in the age groups 65-74 (28 patients) and a burden to others around him. Therefore, even 
85-94 (20 patients). Operative indications were not _—«*heugh visual acuity may be reduced by reason of 
encountered in anyone over 94 years of age. macular damage, cataract extraction in this older 
age group is still definitely indicated when cataracts 
Results are present together with macular degeneration. 
The results of the cataract extractions were ex- The cases of glaucoma axe listed in table 5 ac- 
tremely encouraging (table 3). In 59, or 87%, of 68 cording to type of operation and result obtained. 
intracapsular cataract extractions there was vision Most were controlled either with or without medi- 
cation after surgery. Two cases were uncontrollable 
oo . , even after surgery and went on to total blindness. 
In general, we favor the use of iridencleisis and 
found it reasonably successful in the comparatively 
—_ few cases of glaucoma that we treated. However, 
. this experience is too small to justify any general 
conclusions. 
Complications 
resulted in vision of 15/70 or better, When both SW™8ery in this age group, not only in the minds of 
types of procedures are considered together, a total the patient's family but also in the mind of the 
of 71 eyes, or 84%, showed a vision of 15/70 or 
better. This is sufficient vision to enable the patient 
to take care of himself. 
Postoperative vision after cataract extraction is 
shown in table 4 according to age group. The ma- 
jority of patients had vision of 15/70 or better in 
the cases in 
diseases found in this age group, in both num 
and severity, yet it was extremely gratifying to 
find that there were relatively few postoperative 
general complications. Of the 10 patients with 
general complications, 6 suffered from transient 
by reason of their particular eye lesions. However, postoperative psychosis. In more recent experience 
they were usually grateful for the peripheral vision this complication has largely been eliminated be- 
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cause only one eye is covered after operation. In 
previous years, when both eyes were usually cov- 


in 118 Patients 


Cataract extraction. Vitreous hemorrhage. Slow re- 
covery over period of 3 yr. 
extraction 


plastic shield containing | a +10 D. sphere in its 
center was placed over the eye and taped on secure- 
ly. Underneath the shield, the 


improve, and in 48 hours she was again normal. The 
eye itself suffered no damage, healing 
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still constitute an percentage of 
the total. 

The effect of hypertension 
ment. This condition was present in 62 of the 118 


patients operated on. In spite of this, the incidence 
of hemorrhage or other complications feared as a 
result of hypertension was extremely low. Only 
vitreous hemorrhage was encountered and 
hyphema. This actually is less than the usual 
centage encountered in the average published series 


one 
one 
per 


the feasibility of ocular surgery. 

The ocular complications were few in number. 
There is a total of 12 such cases, and these are 
enumerated in table 6. One patient developed mild 
iritis, presumably due to the presence of lens cortex 


vision and the condition of the eye remained quiet. 
The case in which vitreous hemorrhage was en- 
countered was of particular interest. The patient's 
case was followed over a period of three years, dur- 
ing which time there was slow recovery of vision. 
Eventually vision was 15/40 with correction. 

Two cases of glaucoma developing after cataract 


during operation and 
hyphema followed had poor vision for several years. 
However, eventually the vision became 15/50 in 
this eye with correction, which was a most un- 
expected result. Another case of cataract extraction 
with postoperative hyphema was followed by un- 
eventful absorption of the hyphema. A patient with 


ered after surgery, postoperative was because the patient was completely disabled by 
more apt to occur. In this connection, it is worth- her cataracts and personally requested that cataract 
while describing the following experience. extraction be done. Death due to myocardial in- 
A 73-year-old female had only one functioning farction occurred two days postoperatively. One 
eye, and this eye had a mature cataract. A com- can only wonder whether this death was due to 
bined intracapsular cataract extraction was done the operation or might not have occurred anyway. 
and this one eye was dressed, leaving the patient The second case, in which congestive heart failure 
in total darkness. The second day after operation and death occurred 14 days after operation, raises 
she developed an acute postoperative psychosis. On the same question. Since people in this age group 
are continually suffering incidents of myocardial ~ 
Taste 6.—Postoperative Complications of Ocular Surgery infarction, pulmonary infarctions, and other emer- 
gencies, an occasional complicating incident of such 
General No. type may be expected to occur coincidentally with 
surgery. However, even if we attribute these un- 
fortunate uelae to the sur li t 
existing history of 1 occlusion and anginal 
Acute postoperative psychoses 
Female, aged 75: postoperative congestive fail- 
ure with death after 14 days 
Female, aged 83: acute myocardial infarction 
with death on 2nd day after operation 
Ocular 
austen in younger persons. One should not be fearful, 195! 
after cataract extraction. Recovered therefore, of hypertension when one is considering - } 
Postoperative cataract. Choroidal detachment after 
8 days. Reattached spontaneously : 
Extracapsular cataract extraction. Temporary post- 
operative glaucoma and iritis 
Postoperative cataract extraction. Iris prolapse. No 
in the anterior chamber after cataract extraction. 
There was an uneventful recovery from this. An- 
trolled with medication (2 patients) other patient suffered postoperative choroidal de- 
Cataract extraction. Vitreous loss during operation tachment; reattachment occurred spontaneously. 
and postoperative hyphema. Eventual recovery of Postoperative glaucoma and iritis turned out to be 
= | a temporary condition which resolved under medi- 
cal treatment in one case. A case of postoperative 
Cataract extraction. Postoperative retinal detach- iris prolapse after cataract extraction was merely 
ment. Operation successful for retinal detachment observed. The patient continued to enjoy good 
Cataract extraction. Postoperative corneal dystro- 
phy. Eventual loss of vision 
Cataract extraction. Endophthalmitis. Eventual 
phthisis bulbi 
the third postoperative day the patient was re- 
moved from the hospital and taken back to the 
extraction were controlled with medicaments. An- 
other patient in whom vitreous loss was encountered 
transfer, the patients psychotic condition began to 
Her final postoperative vision in this eye was 15/40. 
The two cases in which death occurred are a 
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other laboratory aids to diagnosis, must be inter- 
preted at the bedside and correlated with the pa- 


Diagnostic 
2369-373 (July) 1956. (c) 
J. J.: Blunt 


: Subcutaneous 
Rupture of Normal Spleen, Arch. Surg. 39%2551-576 ( Oct.) 
2. Salomon, H.: Diagnostische Punktion des Bauches, Berl. 
klin. Wehnschr. 43345, 1906. 
3. Pfeffer, R. B.; Mixter, G., Jr; and Hinton, J. W.: 
Acute Hemorthagic Pancreatitis: Safe Safe, Effective Technique 
for Diagnostic Paracentesis, Surgery 40550-5584 (April) 


J.A.M.A., Aug. 1, 1959 


D.; and Rice, C. O.: Diag- 
A. Arch. Surg. 771859-863 ( Dec. ) 


5. Keith, L. M., Jr.; Zollinger, R. M.; and McCleery, R. S.: 
Peritoneal Fluid Amylase Determinations as Aid in Diag- 

6. Moretz, W. H., and Erickson, W. G.: Peritoneal Tap as 
Aid in Diagnosis of Acute Abdominal Disease, Am Am. Surgeon 


202363-377 (April) 1954. 
7. Wangensteen, O. H.: Intestinal Obstruction, 3, 
Springfield, I., C Thomas, Publisher, 1955, p. 37 
sion of E Produced 1 Distention, 5S. 
Forum 6340-343, 1955. 
9. McDonald, R. H.: Culdocentesis, West. J. Surg. 
Cohen, 1.: Abdominal Puncture in 
ot cite Disease, Ann. Surg. 


Mesenteric 


Simulating Acute Pancreatitis: Value of 
ny Fluid Analysis, J. A. M. A. 16931734-1736 ( Aug. 
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ELECTROCARDIOGRAM OF PATIENT IN ANAPHYLACTIC SHOCK 
Michael Bernreiter, M.D., Kansas City, Mo. 


was 130/84 mm. Hg and the pulse full and regular, 
with a rate of 70 per minute. The patient was given 


From the Department of Electrocardiography, St. Mary's Hospital. 


The possibility that the myocardium and 
coronary vessels might be directly involved in 
anaphylactic reactions is illustrated by a case 
history. A man 74 years of age without 
onomnesis of heart disease had normal blood 


collapse. It is suggested that the heart muscle 
porticipates in tissue sensitization and thot 
this phenomenon may explain some instances 
of sudden death. 


ELECTROCARDIOGRAM—BERNREITER 
on abdominal paracentesis in no way precludes 
further observation or operative intervention. 
References 
1. Byrne, R. V.: (a) Splenectomy for Traumatic Rupture 
with Intra-abdominal Hemorrhage: Report of 101 Cases, 
Arch. Surg. @03273-285 ( Aug.) 
Morton, J. H.; Hinshaw, J. R.; 
Trauma to Abdomen, Ann. Surg. 14%2699-711 (May) 1957. 
195% 
Little information is available concerning cardiac 
manifestations in patients in anaphylactic shock. 
Animal experiments’ have shown that the heart 
muscle participates in tissue sensitization and that 
this phenomenon may explain some instances of 
sudden death. The electrocardiographic changes * 
observed during these allergic manifestations con- 
sist of all types of cardiac arrhythmias, heart pressure, heart sounds, pulse rate, and other 
blocks, bundle-branch blocks, and even patterns of cardiovascular functions until he received 
acute myocardial infarctions.’ These changes are in 600,000 units of penicillin in preparation for 
part the direct result of myocardial response to an- @ cataract operation. During the state of 
aphylaxis and in part the result of acute coronary anaphylactic shock which suddenly de- 
spasm. The following case is reported to illustrate veloped, an electrocardiogram was obtained; 
the catastrophic effect an anaphylactic reaction may another was obtained 50 minutes after the 
have on the patient's coronary circulation. first while the patient was regaining con- 
sciousness and a giant urticaria was appear- 
Report of a Case ing over the entire body. The third electro- 
A 74-year-old man was admitted to the hospital three weeks 
for cataract operation. Preoperative physical ex- chien of 
amination revealed an apparently healthy person, 
! isorientation, with other evidence thot 
who gave no history of heart disease. The heart cerebral injury had resulted from the severe 
appeared normal in size, the rhythm was regular, 
| 


4 


V 


Findings in leads 2, 3, and aVF (marked X) indicate 


wall of left ventricle. 
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llin the morning of the oper- coronary insufficiency, and marked injury to the 
and qu ' iogram (fig. 2), taken approximately 50 min- 
became unobtainable five min- utes after the first, showed a remarkable change 
nistration of penicillin, and the toward normal. The patient was regaining con- 
extremis. At this time epineph- sciousness at that time, and a giant urticaria-like 
drocortisone sodium succinate eruption became apparent over the entire body. 
mg., were administered intra- From then on the patient made a complete recovery 
| 
| 
| 
Pvarte 4 cc. in as far as his cardiovascular system was concerned. 
se, travenous A third electrocardiogram was taken about three 
drip. weeks later. This showed a regular sinus rhythm, 
the P-R interval, left ventric- 
penicillin administra and w pa- strain, insufficient coronary circulation. 
tient was in severe shock showed auricular fibrilla- (No tracing before the occurrence of shock was 
tion, intraventricular conduction disturbance, severe available for comparison. ) 
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ana reaction, patient is up participa 
alll tite y in that sudden death 
his cardiovascular findings are quite satisfactory. during such reaction may be explained on this 
He remains disoriented as to time and place, and basis. 
this is perhaps best explained by the cerebral in- 436 Professional Blig. 
—Electrocardiogram taken approximately 50 minutes after that in figure 1. Auricular fibrillation has changed to 
occasional auricular premature contraction is present. The P-R interval is prolonged Mi 0.24 seconds. 
pattern, disappeared. 
anoxia during the severe cardiovascular References 
an elderly arteriosclerotic person. There end Lewk. : Ph 
Summary and Conclusion 2. Criep, L. H.: Electrocardiogra 
case severe, nearly fatal, anaphylactic 
action to penicillin occurred in an elderly man 
om was taken at the height of — ~ <4 
shock and approximately 50 minutes later. Rosove, L...: trocardiogra 
severe electrocardiographic changes were transient. 944 
plete recovery as far as his | Urticaria with Electrocardio- 
was concerned, but the cen- Myocardial Infarction, J 
less satisfactory recov- 19) 1952. 
treatment in promptly re- 
versing phic abnormalities England J. Med. 349217-19 (Jan. 5) 1950. 
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are shown in figure 3 along with those of a normal 
pulmonary 


vital capacities. 
ce. in the first second and can therefore blow out the 
4000 


Fig. 1.—Results of one-second vital capacity match test. 


match, while the other with a total vital capacity 
less than the required 1,600 cc. cannot blow out the 
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204 W. Elm Ave., Monroe, Mich. (Dr. Snider). 
References 
L., and Mendel, D 
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A si semiquantitative test for airway obstruc- 
Both patients with pulmonary fibrosis have low tion me ote on the pew mH by maximal 
expiration, to extinguish a match 6 in. from the 
open mouth. Results of this test can be correlated 
with those of the one-second vital capacity and the 
maximum breathing capacity tests. 
of the patients with a maximum brea 
3500 above 60 liters per minute could aaa te 
match, while 80% of those with a maximum breath- 
3000 ne Ye ing capacity below 60 liters per minute could not. 
3 .° esx _ Eighty-five per cent of those with a one-second vital 
o*33 capacity above 1.6 liters could extinguish the match, 
2500 ¢-0,_____ am while 85% with a one-second vital capacity below 
sssseesse 1.6 liters could not. 
i 4000 
180C 
@ 
1000 -920900 — Normol 
on | 3000 — Puimonery Fibrosis 
Yes No —e| 
Ability to Extinguish Match 195! 
2000 Ve . 
140 
130 
120 1000 
e e 
] 
‘ a, - Fig. 3. Timed vital capacity in pulmonary disease. 
60% Occasionally, patients with restrictive pulmonary 
20 © —— disease will give results similar to those found in 
airway obstruction. Therefore, this test should be 
e used only as a screening procedure; if results are 
Ability to Extinguish Match should be performed for exact diagnosis. 
match, even though neither has airway obstruction. 2. Gaensler, E. A.: Analysis of Ventilatory Defect by | 
Obviously, if the patient cannot extinguish the ae ital nee Measurements, Am. Rev. Tuberc. 64s 
match more specific tests of pulmonary function 3. Methods in Medical Research, edited by J. H. Comroe, 
should be performed. Jr., Chicago, Year Book Publishers, Inc., vol. 2, 1950. 
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CLINICAL EVALUATION OF SALINE SOLUTION THERAPY IN BURN 


Il. COMPARISON OF PLASMA THERAPY WITH SALINE SOLUTION THERAPY 
Kehl Markley, M.D., Manuel Bocanegra, M.D., Augusto Bazan, M.D., Roberto Temple, M.D. 


Miguel Chiappori, M.D., Guillermo Morales, M.D. 
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Tasie 5.—Influence of Age on Early and Late Mortality in Burned Children 
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Shock and Hemorrhage, 
1954. 
2. Markley, K., and 
Solution Therapy in 
956. 
Burns, 
THE MECHANICS OF COMMON FOOTBALL INJURIES b+ 
Donald B. Slocum, M.D., Eugene, Ore. 
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instances they occur in spite of protective the side of contact but the foot is planted 
edb firmly on the ground, the Tore may carried 
of injury. The remaining 30% result from contact through to the opposite leg to lever the joint open 
with other objects, such as the ground. With the laterally, rupturing the fibular collateral ligaments. 
exception of contusion of the greater trochanter of The extent of cruciate ligament damage depends on 
the femur, injuries to the hip region are few. The the degree that the joint is opened on the side 
joint itself is seldom involved due to its protection opposite the blow and the angle backward or for- 
by heavy muscles and the angle of application of ward of the lateral midline from which force is 
traumatizing forces. Contusions of the thigh in- applied. 

volving the quadriceps muscle are called “charley- In frontal injury, contusions of the patella and 
horses.” These vary in severity from mild bruises to suprapatellar region are incurred most frequently. 
severe crushing injuries with rupture of muscle The suprapatellar bursa which lies in the interval 
fibers and hematoma formation. When the latter between the thigh and knee pads is most often in- 
occur in the vastus medialis, myositis ossificans may 
follow because of the intimate relation of this (fig. 4A). When a player takes or tackles on 
muscle with the underlying femur. In the majority his knees it is usually evidence of lack of ability, 
of cases, the charleyhorse results from a strong poor football preparation, or both. Bruises to the 
shoulder block by the opponent, although the knee tella are often due to failure to use the protective 
or foot may occasionally be the cause. It is more Ghe gente exo tos 

Fig. 4.—Knee injuries. A, contusion of knee by shoulder pad striking between thigh and knee pads. B, ligamentous injury to 
legs closer together and his feet in constant motion so that force not be applied against his knees when his feet are solidly 
planted. C, player on left demonstrates typical clipping injury in which shoulder forces runner's knee inward and medial, while 
his cleats are fixed solidly to ground. Runner has complete loss of control and is subject to internal derangement of right knee. 
Injury varies, depending on whether force is applied from straight lateral or posterolateral position. 
likely to occur if the thigh pads are loose or in- ing and restricting knee motion; often the pocket 
adequate, but will often occur in spite of good in which the pad should be inserted has shrunk 
protective equipment if the traumatizing force is from laundering unti] it is impossible to use the 
great enough. pad in it properly. 

The knee presents a most vulnerable target for Contact at the back of the knee results in a 
injury, due to its exposed position and to the fact straight forward or medial-and-forward force caus- 
that its movements are largely restricted to flexion ing ruptures of the anterior cruciate and tibial col- 
and extension with little medial or lateral “give” lateral ligaments. In this instance, avulsion of the 
(fig. 4). In contact injuries, 63% occur from the tibial collateral ligament at its distal attachment 
side, 28% from the front, and only 9% from the rear.' results in a tear which is greatest anteriorly; when it 

Blows to the lateral side of the knee usually fol- occurs at the femoral attachment it is greatest 
low clipping, side-swiping, or trap blocking. To posteriorly; in the continuity of the ligament the 
sustain ligamentous injury the foot must be fixed tear may be at different levels in the superficial and 
to the ground so that the force of the blow levers deep layers of the ligament, and incomplete tears 
etter are located in the anterior or posterior side of the 
rim acting as a fulcrum. If the foot is not fixed on ligament in relation to their proximity to the upper 
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edited by W. Adams and I. Veith, Pulmonary Circulation, 1959. 
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Football Injuries Survey for 1952 Season, 
rican Football Coaches Association, 
S4. Reference 1. 
——— onal communication to the author. 
P Personal communication to the author. 
‘ onal communication to the author. 
: The Shoulder and Environs, St. Louis, 
y, 1955. 
f thod of Diagnosing Serious Injuries to beng 
J Repair of Fresh Tears of the Collateral 
, of Oregon, Ore., June 20, 1958. 
. oceedings of American F: Coaches 
(Cs the der ot become beyond 
sence of infection, the pulmonary artery does not become thrombosed beyond 
the ligature, but comes into communication with vastly enlarged bronchial 
arteries by means of precapillary peripheral anastomoses. . . . It is remarkable that 
the lung can survive ligature of both pulmonary arterial inflow and pulmonary venous 
drainage. Collaterals arrive from both sides, in a manner characteristic for each when 
it alone is stimulated to expand as described. It is astonishing that the ingrowth of 
newly formed vessels arriving transpleurally is orderly, in that arterial collaterals in- 
variably establish connections with pulmonary arteries, and the venous collaterals 
invariably come to drain pulmonary veins. The forces that guide these vessels to their 
mechanical. If they were simply mechanical, then larger than capillary connec- 
tions should be in the direction of the greatest pressure drop, i. e. from collateral 
systemic arteries to collateral systemic veins. Such “short circuits” have, however, 
never been observed in the vinylite casts. Instead, the course of the blood flow is ap- 
parently the most circuitous possible: from systemic collaterals directly, by precapil- 
lary anastomoses, to pulmonary arteries, to pulmonary capillaries, to pulmonary veins, 
and thence, by large anastomoses, to systemic collateral veins. More than one in- 
fluence must, therefore, be considered in the attempt to reply to John Hunter's still 
perplexing question, asked 200 years ago, “What makes vessels grow?”—A. A. Liebow, 
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mistic. There is too much of this already. Instructors Examination 
of executive courses say, “The defini- 


“Are they treated in the best way?” Moreover, the about the social security, which has to be ac- 
fact that only the usual medication in the treatment cepted by the individual os it is offered by 
of psychiatric disorders is referred to in the Soviet society. In this context, the psychiatrist and 
books * strengthens the impression that the patients his patient, os products of the same society, 
are treated by no other 
What is the explanation of the silence that covers reconstruct the broken socially con- 
? To understand the under- ditioned reflexes by verboverbal associations 

lying facts of this situation is to understand the to a certain type of nervous system. 


lit 


90/2683 
of the problem of the widening gap 
tion is step its are involved that necessitate assistance 
correction.” Once we are aware that trouble does, from beyond the ranks of the medical profession. 
ton Ger Solution of this problem will be a task for research 
possible the factors involved and how they may be and other collaboration between social science and 
remedied. medicine. 
THE PSYCHOTHERAPEUTIC APPROACH TO NEUROSIS 
IN THE PAVLOVIAN SCHOOL 
George Serban, M.D., Elmhurst, N. Y. 
psychiatry and psychology appear t 
lack of information about Pavlovian psychotherapy According to Paviovian principles, the 
in the Russian medical literature. Similarly, Ameri- social factor is important in forming the 
can textbooks of psychiatry or psychotherapy ' do not personality. Hence, in a Marxist society 
59 mention any point of view about it. Salter presents there should be little conflict between society 
170 a conditioned reflex therapy fragmentarily, but not and the individual. Conflict can, however, 
quite in the Pavlovian conception. Laughlin * dis- result from disequilibrium between social 
cusses Russian brainwashing without any special forces and individual capacities. Deviations 
theoretical approach. must be corrected by persuasion, suggestion, 
Inevitably then everybody has the impression that punishment, or in special cases by treatment. 
psychotherapy is not taken into consideration by the Three case histories illustrate the application 
Paviovians. Consequently, the question might arise of these principles in patients with anxiety 
as to the method of treatment and kind of psycho- reaction, depressive reaction, and hysterical 
therapy they would use, if any. Generally the same conversion. Little attention is paid to infancy 
drugs, shock treatment, and other physical therapies os a nucleus of later conflict, to sexval prob- 
are used all over the world. Knowing that these can- lems, which ore solved by the relative sexval 
philosophical and r yproacn to humarl 
tions in the Soviet type of society. It is necessary, 
pbringing, and, 
quently, changed men are products of other circum- purposive participant in it. Under these conditions 
stances.” * However, it would be a scientific error to the man creates his own milieu by his own work and 
interpret the above principle mechanically. The hu- activity, and any transformation in the content or 
From City Hospital ot Elmhurst. psychic properties in any stage of formation 
pital, New York, Dec. of mental processes.° 
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in a certain type of nervous | 


um between the 
for the paychiatrist to 
the 


a connection or a coupling of them. 


at two points in the central nervous sys- 
tion of the formation of the neuroses. 
to these laws, mental disorders could be 
of cerebral activity 
recognize the 


is sent to the primary cortical sensory area, which 


According 


In this sequence of logical deduction, mental ac- 
tivity becomes the result of a report of interrelations 
level. In supporting this point of view, it is best to 

materialistic philosophical 
matter in motion according to An- 


quote directly from the 
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ferent forms of movements of matter, from simple 
mechanical movements to the complex sensation. 
Sensation is an image of matter in motion as the 
most elementary element of consciousness directly 
reflecting the external world image. Space and time 
are regarded as the basic form of existence of mat- 
ter in motion.“ This sustains the dialectical materi- 
alistic concept of quantitative changes being suc- 
ceeded by qualitative changes as a transitory form 
of matter in motion to a new stag 
other words, mental activity is cc 
form of existence of living beings ; 
the change in the existence, beca 
primary and the consciousness is 
From this idea arises the well 
dialectical materialism that nothir 
consciousness which is not a reflec 
pect of the objective world. But 
We have to keep in mind that 1 
the result of matter in its highest f 
tion as a nervous system. The mate 
sciousness is the function of the bt 
Paviovians, consciousness is det 
but conditioned through the p 
of the nervous system. If mental 
arably connected with the functioning of the brain, 
being a result of the latter, they might be studied 
by the same methods—materialistic methods. The 
successful representatives of this physiological EEE sustained FE indiv 
school are Sechenov, Pavlov, and Ivanov-Smolensky of nervous system in 
Russian psychiatry, oriented physiologically anc type. In suppo 
sociologically, in its desire to find a solid ground ecall the expe 
anation of the mental disorders had to con who produced in 
same approach. of excitation anc 
ngs. 
their view abc 
orykin and M 
x, established by 
, easily became 
L of reaction they 
[ be of nervous sys 
nd Ivanov-Smolen: 
general facts 5 
onnection, as pist has to keep in 
environment istic orientation of the society in 
ed in the cc dual is a purposive actor and the 
n excitation Mhis type of nervous system. 
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He was without training except for seven years of by the authority. In this condition, the action is 
elementary school and was promoted by the gov- determined by the conscious belief accepted by the 
ernment after two years of political law school to society. It is a belief in the social structure of the 
a high social position as a judge. The tremendous state and the ability to arrive at a decision in ac- 
responsibilities, with the difficult burdens of his oc- cordance with the personal possibility. The role of 
cupation, had completely changed the life of the the psychiatrist is to weigh the potentiality of the 
patient. He worked between 16 and 18 hours a day nervous system to support the social burden of the 
to keep up his social duties. After dealing with diffi- goal. 
cult justice problems, having to contend with the Case 2.—A woinan, 28 years of age, was admitted 
skill of lawyers, the pressure of the party, and the to the hospital for a depressive reaction. The history 
making of decisions, the patient started to present indicated a normal childhood and adolescence. She 
signs of anxiety, irritability, sweating, and precor- successfully attended all the required schools and 
dial pressure. Over a period of two years, according obtained a title as engineer. In college, she fell in 
to his complaints, he was seen at many medical love with an officer in the army. They were mar- 
services and was always considered as a cardiac ried, but at the end of the studies she was sent to a 
neurotic. plant hundreds of miles from her home. As a matter 
At the time under discussion, while dealing with of fact, not only was her marital life broken but 
a difficult political, economic trial involving the even the love became doubtful. Under the new con- 
lives of some innocent people, he started to doubt dition, she started to feel isolated and alone, at 
his abilities to give a right decision. He started the times presenting a spell of sadness. Her work, in her 
investigation two weeks previous to this trial, but he opinion, was not efficient and she was warned many 
could not participate in any decision. The anxiety times that she was a delayer of production. The 
increased, he could not sleep well at night, and he place and the people were completely unfriendly to 
began to experience feelings of foreboding that her and, even more, she missed the comfort of her 
something terrible would have to happen to him. home city. She could not give up the job because 
On the night prior to the trial, the patient, while she might be sued by the state as a saboteur. Grad- 
reading papers presenting an accusation against ually, she lost any interest in life and wanted to ' 
some party members trapped by inexperience, iden- commit suicide. When brought into the hospital, she 1955 
tified with them and compared their situation with was given a diagnosis of depressive reaction, with a V. : 
his, whereby he might be trapped by the lawyer. weak type of nervous system. 
The patient became excited, with obsessional The psychiatrist, by psychotherapy, worked to 
thought and hypnagogic hallucination. The patient strengthen her social motivation above her personal 
was given a diagnosis of anxiety reaction, with a and emotional needs by explaining that the conflict 
strong-unbalanced nervous system. The treatment was caused by her weak nervous system and that 
was psychotherapy and sleep therapy to induce pro- the party could not trust this in any emergency. The 
tective inhibition. social pressure was too strong to permit any devia- 
On looking into the patient's history, one finds tion from the official line. Any fight to change posi- 
that the change of his life from a manual to an tion, city, or place of work is useless without official 
intellectual worker increased the imbalance of the permission. She was taught to adjust herself to the 
mechanism of cortical activity by excessively in- need of the collectivity, to adapt to the new condi- 
creasing the process of differentiation. Accordingly, tion by solving the personal problem in accordance 
he was advised to change his job to a less intellec- with the official requirements. The patient was 
in this case, was to soothe the conflict him 
and the authority of the society represented by the Infancy and Childhood as Source of Neurosis 
party and to strengthen the socially conditioned It is surprising to observe the lack of attention 
constellation of motivation through other useful paid by the Pavlovians to infancy and childhood as 
work with less excitatory differentiation processes. a nucleus of later conflict and problems of adult 
To better understand the psychotherapeutic neurosis. The psychological approach is limited to 
mechanism, it is necessary to again refer to the follow strictly the general pattern of education im- 
Pavlovian theory of motivation action. Human ac- posed by the state. The well-known conflict be- 
tion is considered to be determined by any kind tween the child and its parents has to be shifted to 
of status motive and directed toward a special goal. an abstraction—the collective authority. The long 
series of authority figures starts with different 
from these needs, they are moral or mate- nurses in nursery homes and is continued with the 
rial. The society holds all the aims in each structure, teacher in kindergarten, elementary school, profes- 
as well as the choice of those to whom permission sional training, and so on, obtaining an impersonal- 
to ized authority figure which helps the formation of 
taining the goal ( chosen) is directed by the the notion of symbolic authority. However, Pavio- 
social education with its special rules, established vians agree that the development of the personality 
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manent 

tion of comparatively small doses of dihydrostrep- 
tomycin. Unfortunately, cases of irreversible hearing 
loss attributable to this antibiotic are continuing 


out for omycin in 1951 by Glorig,’ 
who found that approximately one-third of a group 
of tuberculosis patients who recei 


has turned out to 

be an added danger, particularly drug com- 
panies market multiple combinations of anti 

combining penicillin, and 

under names that do not clearly in- 

dicate the presence omycin. In 


DEAFNESS-SHAMBAUGH ET AL. 
Psychoneurological Science and So- 
Pedologia, 1930, p. 309, quoted by 
ervous Activity 
and Child Psychology, Sovetskaia Pedagogica, no. 11, 1951, 
in Psychology in the Soviet Union, edited by B. Simon, 
London, Routledge & Kegan Paul, Ltd., 1957, p. 48. 
and 
. John J. Shea, M.D., Memphis, Tenn. 
| Four years ago attention was called ' to the per- 
Cases of irreversible hearing loss attribut- 
able to dihydrostreptomycin are continuing 
to occur, usually without the knowledge of 
to occur, usually without the knowledge of the the prescribing physician, because of the 
prescribing physician, because of the latent period latent period of from several weeks to as 
of from several weeks to as long as six months long as six months between administration 
between the administration of the drug and the of the drug and onset of the hearing loss. 
onset of the hearing loss. This latent period is There is no known effective treatment for 
unique for dihydrostreptomycin. Other known this type of nerve deafness. In view of the 
ototoxic drugs, including quinine, streptomycin, ototoxicity of dihydrostreptomycin and, in 
neomycin sulfate, and kanamycin, produce an im- porticular, in view of the unique latent 
pairment of inner ear function usually immediately period, this antibiotic should be omitted from 
during or shortly after the time of administration. commercial combinations of antibiotics or, 
The ototoxicity and the unique latent period be- if it is included, its presence should be clear- 
fore the onset of ear symptoms were first pointed ly indicated in the nome. 
tomycin in doses of 2 to 7 Gm. weekly over a period 
of several weeks subsequently developed a hearing 
loss that began in some cases as late as five months 
after the medicament had been given. 
Because of the known toxic effects of streptomy- 
cin on the vestibular function and the toxic effects 
of on the cochlear function, it some cases injections of such combinations have 
was thought that by combining streptomycin and been given not for severe infections as lifesaving 
dihydrostreptomycin in equal parts the total dos- measures but prophylactically in uninfected surgi- 
age of each would be reduced and the undesirable cal patients or for mild common infections, and 
vestibular and auditory toxic reactions would be their administration has resulted in irreversible 
eliminated.” What was first thought to be a logical nerve deafness. 
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We have observed 32 cases of permanent hearing 
loss after the use of dihydrostreptomycin since the 
first report four years ago (see table). Additional 

hearin bly 
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used not known, have been encountered but a and dihydrostreptomycin) over an eight- 
are not included in this report. Cases 1-6 are from Vv after a hysterectomy. The total dosage 
the office of Drs. H. House, W. House, and Hild- of di was 8 Gm. Tinnitus began 
vard; case 7 is from Dr. Schuknecht; cases 8-10 are 12 weeks afterward, and hearing loss was noted 
Summary of Thirty-two Cases of Dihydrostreptomycin Deafness 
Time Before Onset 
Total of Hearing Low Average Lose 
Commercial Preparation Dose, After Drug Was for 
Case No. Awe, Yr. Reason om Given, Me. Frequencies, Dh 
Dihvdrostreptomyecin Influenza 3 2 bilaterally 
Dihydrostreptomyecin Tuberculosis During treatment 23, bilaterally 
Dibydrostreptomycin @, left ear 
Combiotice Cold 1 Immediately bilaterally 
Dihydrostreptomyvein Pleural ( (after Inet 15, bilaterally 
acid-fast injeetion) 
Dierysticin Bronchial asthma 2 Several 28, bilaterally 
M Neomyein, Nephritis 4 », bilaterally 
«treptomyecin- ‘ 
dihydrostreptomyein 
Panhystereetomy 18 ee. 4 bilaterally 
Dihydrostreptomyecin Furuneles 2 1 42, bilaterally 
fection 
Streptomyecin-dihydro. Eye infeetion 41% bilaterally 
a Dierysticin After appendectomy 5 bilaterally 
” Streptomycin-dihydro- Urinary infeetion 1 , bilaterally 
streptomycin 
Combiotie After hysterectomy ‘4 a 57, bilaterally 
19 a Strocillin After hysterectomy 8 3 37, bilaterally 
» Duryein Pneumonia 6 right ear; 
left ear 
a Streptomycin-dibydre- 
5 Meningitis, pulmonary Indefinite Total deatness 
1 daily 
after 
2 Combiotie After appendectomy 3 3 ear, 
left ear 
2. an Stroecillin Urinary infection bilaterally 
Dihydrostreptomycin Pneumonia, » Time of therapy 5, bilaterally 
pheumonectomy 
16 Dibydrostreptomycin Mononucleosi« bilaterally 
31 Dihydrostreptomyein Tuberculosis 6 right ear; 
%, left ear 
Dihydrostreptomycin Sinusitis Few days sight ear; 
6b, left ear 
Dierysticin Bladder infection NMS 3 bilaterally 
Dihydrostreptomyecin Hernia, pneumonia 2 1 bilaterally 
3 st yein-dihydro. After appendectomy bilaterally 
streptomycin 
| Encephalitis », bilaterally 
» Dihydrostreptomyein Dry socket T injections % bilaterally 
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injection of the antibiotics hearing loss was noted. 
The patient's hearing declined rapidly within the 
course of several days and then stabilized at the 
level shown in figure 1. 

the results of administration of this drug but in Cast 19.—A woman, aged 39, had apparently 
which the total or the exact normal hearing and received 16 doses of Strocillin 
from Dr. Shea; and the remaining cases were ob- four months after the last dose. This patient was a 
served in the office practice of Drs. Shambaugh, telephone operator and became considerably dis- 
Derlacki, and Harrison. abled and depressed over her loss in hearing (fig. 1). 
Cast 28.—A man, 57 years of age, had cystitis and 
Report of Representative Cases apparently normal hearing when he received over 
Case 18.—A woman, aged 45, with apparently a two-week period Dicrysticin (procaine penicillin 
normal hearing, was given eight doses of Com- G, buffered crystalline sodium penicillin G, strep- 
biotic (penicillin and dihydrostreptomycin) over tomycin, and dihydrostreptomycin) containing a 
four days as prophylactic therapy after an unevent- total of 14 Gm. of dihydrostreptomycin. Hearing 
ful hysterectomy. The total dosage of dihydrostrep- loss was noted within three months and became 

tomycin was 4 Gm. Three weeks after the last stable at the level shown in fig. 2. 


drocillin, Distrycillin, Durycin, SRD, and Strocillin® lar, in view of the unique latent period 


hearing loss in cases that we have observed. the mame. 


ydrostreptomycin; 000 
procaine penicillin G, 0.5 Gm. of streptomycin, and 0 


onset of deafness, this antibiotic should be omitted 
from commercial combinations of antibiotics, or if 
included its presence should be clearly indicated in 


Since streptomycin is as effective as di 

tomycin for gram-negative and acid-fast infections,‘ 
gh heari dow cally 
: immedia are more easily recogn 

disabling. there to be little 


of its known ototoxicity, neomycin is reason to use the more dangerous drug. 


measure. Kanamycin may soon be sim- This report was sponsored by the Committee or. Conser 
600,000 units of procaine penicillin G, __Vation of Hearing American Academy 
penicillin G, 0.25 Gm. of and Otolaryngology. 
100, in 
ycin, and 0.25 Gm. of dih 1. Harrison, W. H.: Ototoxicity 
biotic: 400,000 units of penicillin and 0.5 to 1.0 Quart. Bull. Northwestern Univ. M. School 28s271-273, 


; Crysdimycin: 600, 


Dicrysticin: 300,000 units of Auditory 
caine penicillin G, 100,000 of buffered crystalline olen & Laryng. @@s327-335 (June) 1951. 


55 E. Washington St. (2) (Dr. Shambaugh). 


3. Heck, W. E.; Lynch, W. J.; and Graves, H. L.: Re- 


; Dicrysticin Fortis: i 
G, 100,000 of buffered crystalline sodium 


G, 100,000 of crystalline G, and 1 Gm. 4. D'Esopo, N., and Raleigh, J. W.: Further 
; Distrycillin: 000 units of pro- in Transactions of the Ninth 
penicillin G, 0.25 Gm. of streptomycin, 0.25 Gm. ashington, D. C., US Veterans 
dihydrostreptomycin; 400,000 units of procaine nistration, 1950, pp. 59-66. Lyght, C. E., 
and 0.5 Gm. ydrostreptomycin; SRD: J. E. 
of penicillin G and 0.25 Gm. or 0.5 Gm. of ment of Tuberculosis: Comparative Study, in Twelfth Con- 
ycin and dihydrostreptomycin; Strocillin: 400,000 of T 
penicillin and 0.5 Gm. of dihydrostreptomycin. D. C., US Veterans Administration, 1953, pp. 125-133. 


cent surveys show that in some instances as much as 25% of the pediatrician’s 
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Such commercial preparations as Bicillimycin, Cil- ilarly restricted. In view of the less well-known 
limycin, Combiotic, Crysdimycin, Dicrysticin, Dihy- ototoxicity of dihydrostreptomycin and, in particu- 
before the 
are mixtures containing dihy eptomycin, usual- 
ly in combination with penicillin and streptomycin. 
these have been followed perma t 
type 
can 
trials 
aids 
mi 
Because 
now recommended for nonparenteral use except as 
a lifesavin 
*Bicillim 
300,000 of p 
and 0.25 G 
units of f 
0.25 Gm. of 
mycin; Com 
nits of 1954. 
Gm. orig, A.: Effect Dihvdrostreptomycin Hydrochlo- 
nism, Ann. Otol. Rhin. 
penicillin G, 0.25 Of streptomycin, and U.25> Gm. ¢ 
dihydrostreptomyc 
procaine ‘lin by Com- 
h 
of 
of 
u 
THE POTENTIALLY ALLERGIC CHILD.—A potentially allergic 
time is spent in dealing with allergic children. Some of this increase is due to im- 
proved diagnostic awareness of allergy on the part of doctors but it is also due, among 
other things, to the marked decrease in breast feeding by our modern mothers. . . . 
Seven times more infants develop atopic dermatitis from cow's milk than breast milk 
and 80% of these infants later develop respiratory allergies. . . . There is active 
sensitization in utero. . . . Because the human placenta is permeable to the passage 
of undigested food antigen, large quantities of a highly allergenic food eaten in the 
last trimester may give rise to active sensitization of the fetus. The infant may then 
manifest symptoms on first ingesting that food. . . . The first step in the program of 
prevention starts with the mother during the last trimester. The mother should be 
allowed no egg or chocolate and one pint of cooked milk a day. . . . Vitamin D and 
calcium are given as supplemental therapy. The mother is to practise a diversified 
feeding program, particularly of sensitizing foods, by eating small amounts of a 
variety of foods. Food cravings should not be satisfied. . . . Food excesses 
tend to incrcase allergic manifestations. Excessive eating of seasonal foods produces 
some of yur most severe reactions. Some of these coincide with our holidays, such as 
eggs at Easter and nuts at Christmas.—J. E. Stroh, M.D., and J. W. Georges, M.D., 
British Columbia Medical Journal, March, 1959. 
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Studies utilizing dogs with Heidenhain’s pouches ’ References 

or Ga I. West, W. O.: Perforation and Hemorrhage from Duo- 
peripheral action Report of Cases, Ann. Int. Med. (May) 
the parasympathetic ganglions located in the wal 2. (a) Hollister, L. E.: Hematemesis and Melena Com- 
of the stomach. A direct action on the parietal cells sien Gaaaek ok. eae A. M. A. 


Alkaloids, 
cannot be excluded. Kirsner,” in his review of the Arch. Int. Med. gg yt peg (b) Gailitis, J.; 


subject, cites evidence that neither adrenocortical Nally, J. B.; 


steroids nor serotonin appear to play a role. ahode Island M. J. 492546-549 (Oct.) 1958. 
Whether histamine is a factor is undecided. .: Acute Duodenal Ulcer 
Khirwadkar® claims to have demonstrated a Associated with Reserpine Gastroenterology 
striking prolongation of the clotting time by reser- +3 ( Nov.) 1955. 


pine, both in vivo and in vitro. On the other hand. 


alteration of the bleeding time, blood-coagulation (Aug. 10) 1955. 


mechanisms, or capillary fragility in patients given 5. Clark, M. L.. and Schneider, 


reserpine. 
In conclusion, it is most improbable that gastro- 6. Rider. |. A. Moeller, H.C: Gibbs : Effect 
intestinal bleeding in patients taking reserpine is on 
who | 5 & “ao cay Rogie, 
large of patients have been treated Resee 
: Dog. ab- 


Summary 8. Kirsner, J. B.: Drug-Induced Peptic Ulcer, Ann. Int. 
Med. 47666-699 ( Oct.) 1957. 


A case of acute upper gastrointestinal hemorrhage 9. Khirwadkar, M. G 


; and Motola, R. B.: Gastrointesti- 
Rauwolfia Alkaloids, 


: Serpasil and Coagulation of Blood 
occurred within 24 hours of initiation of therapy Report, Indian J. M. Se. (Ap 


University of Minnesota Hospitals (14) (Dr. Fleeson). 345 (Feb. 21) 1957. 


INJURIES.—From 1947 through 1957, slightly more 


juries were observed among members of the football 


University. A series of 2000 injuries seems impressively large until 


igi 


: 
i 


: 


if 
ett 


E. M.: Effect of Intra- 
wi p Grug, ever, is not a Trequent Comph- stracted, J. Pharmacol. & Exper. Therap. 88283 (Jan.) 
. : pa re- 10. Haverback, B. J., and others: Serotonin Changes in = 
ceived was relatively large—5 mg. intravenously and Platelets and Brain Induced by Small Daily Doses of Reser- 
2 mg. orally. pine: Lack of Effect of Depletion of Platelet Serotonin on 
BALL 
squad 
ligaments. Only a few major 
number of days spent j j 
men were considered 
were considered unfit 
Of the 20 men ruled 
trauma and 6 had 
Early return to play 
injury. . . . Any head-injured player with prolonged unconsciousness or prolonged 
sequela or with any physical sign is hospitalized immediately for the usual observa- 
tion and treatment. This type of head injury is rare in this 10 year experience. Only 
a few players have been hospitalized because of head injury, and only one had x-ray 
evidence of fracture. . . . The other potentially serious problem in football injuries is 
injury to the cervical spine. This occurs with the neck in flexion. It is extremely 
important that athletes be trained and conditioned to avoid flexion of the neck or 
ducking of the head while blocking, tackling or running.—R. Patton, M.D., Football 
Injuries in a “Big 10° University, Postgraduate Medicine, June, 1959. 


CHOLESTASIS DUE TO PROCHLORPERAZINE 
Albert Weinstein, M.D., Ben J. Alper, M.D, Nashville, Tenn. 
James R. Dade, M.D., Hopkinsville, Ky. 


During the past few years, jaundice has been 
reported rather frequently as a complication of 
several drugs of recent innovation, particularly 
those of the tranquilizer group. The clinical picture 
has been rather characteristic. The patient, when 
placed on therapy with the agent, in about 14 days 
develops fever, nausea, abdominal pain, muscle 
ache, and jaundice, in association with dark urine 


and light stools. The jaundice is usually gone within 
a few weeks but may continue for several months. 


dini- 

Ites- 

tosterone, norethandrolone (Nilevar), thiouracil, 

para-aminosalicylic acid, sulfadiazine, and methi- 
mazole, also have been offenders.' 

The result of a questionnaire * sent to 67 psychia- 

trists and mental hospitals is of interest. This in- 


tion of the use of tranquilizing drugs indicated 
that among the 45 completed questionnaires 
cases of jaundice had been reported. Available 
data indicate that 70 cases of jaun- 
dice have occurred in about 15,000 patients treated. 
The sampled opinion suggested that the incidence 
of this complication was diminishing, perhaps as 
the result of greater caution in use of these drugs 
since it was first reported. In this inquiry three 
other phenothiazine were mentioned as 
From the Department of Medicine, Vanderbilt University School of 


Medicine, Nashville, Tenn. 


offenders, namely, promazine hydro- 
chloride, mepazine (Pacatal), prochlorpera- 
zine (Compazine )—the latter in one instance only. 
There is, in the literature, only one 


A woman, 49 years of age, was seen by one of 
us (J. R. D.) on Jan. 13, 1959. Results of the phys- 
ical examination were negative. A history of recent 
nervous tension was elicited, and prochlorperazine, 
5 mg., was given four times a day. This was the 
three weeks on this 
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jaundice as a complication of the a 
perazine.’ We now report another well-studied in- 
cidence of cholestasis following the use of this 
drug. This may help create an awareness of the 
possibility of cholestasis resulting from the use of 

Complete recovery is observed in most cases, but the prognostic importance of fecal urobilinogen de- 

fatal agranulocytosis may occur. No particular treat- terminations during the course of this disorder. 

ment is indicated. Report of a Case 
The laboratory data are those of an intrahepatic 

type of obstructive jaundice. The bilirubin level, 

particularly the direct fraction, is elevated, as are 

the alkaline phosphatase and cholesterol levels. 

There are no evidences of hepatocellular damage; 

. ” cephalin flocculation is negative; and thymol tur- 

5 | bidity, total serum protein level, and prothrombin ted 
17@ time are all normal. The urine and stools contain the pruritus. 
both bile and urobilinogen. The histological pic- to dark. She ai. 
ture in the liver is that of extrahepatic obstruction ed there might be pervert Rear v toe 

with bile stasis in the intracanalicular ducts, with che takin 
periportal inflammatory cell infiltration in associa- she had jau 
on = of the y At this time the direct bilirubin level was 4.75 mg. 
100 ce. and the indirect 147 mg. per 100 

Although chlorpromazine is the chief offender jaundice was marked. There were no spider-type 
angiomas. The liver was just palpable, smooth, and 
moderately tender. The spleen was not palpable. 
There were no dilated veins over the abdominal 
wall, and no ascites. Results of the pelvic exami- 
nation were negative. The thyroid was not pal- 
pable; no tumors were felt in either breast; the 

quiry on the occurrence of jaundice as a complica- normal. 

tory data were as follows: Urinalysis 

showed a pH of 5.5, a specific gravity of 1.025, 
occasional white blood cells, and was positive for 
bile and urobilinogen. The hematocrit was 44%; 
the white blood cell count was 7,775 per cubic 
millimeter, with differential count of 75% segmented 
forms. The sedimentation rate was 35 mm. per hour 
(Wintrobe) and the total eosinophil count 137 
per cubic millimeter. The blood smear revealed 
normal numbers of red and white blood cells and 
platelets. The bleeding time was six minutes, the 
clotting time five minutes, and the clot retraction 
po time two hours. The tourniquet test produced no 
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petechiae. Transaminase (serum) was 75 units. 
The nonprotein nitrogen level was 33 mg. per 100 
ce., the blood sugar level 112 mg. per 100 cc., the 
serum protein level 6.7 Gm. per 100 cc., the al- 
bumin level 2.6 Gm. per 100 cc., the globulin 
level 2.6 Gm. per 100 cc., and alkaline phosphatase 
7.1 Bodansky units. Cephalin flocculation was 
negative and thymol turbidity, 1 unit. The pro- 
thrombin time was 100% and the serum bilirubin 
level 1.9 mg. per 100 cc., direct, and 1.4 mg. per 
100 cc., indirect. The cholesterol level was 350 mg. 
per 100 cc., and sulfobromophthalein ( Bromsulfa- 
lein) retention 37%. The stools were negative for 
blood, and urobilinogen was 260 Ehrlich units per 
100 Gm. Heterophil agglutinations were negative. 
Values for the fragility test were as follows: initial 
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Her improvement was progressive, and the jaun- 
dice subsided promptly, as indicated in the table. 
It was of considerable interest that the decrease 
in the bilirubin content of the serum was preceded 
by an observed increase in the quantitative fecal 


Serum Bilirubin and Quantitative Fecal Levels 
Observed During Course of Treatment 


Serum Bilirubin 
Me. per 100 Ce. Urobilinogen, 
Date Direct Indirect per 1) Gm. 

4.7% 


urobilinogen to 925 Ehrlich units per 100 Gm. 
This is confirmatory evidence of the mechanism 
for clearing the retained bilirubin, namely, by a 
mechanical overcoming of the cholestasis with dis- 
charge of the retained bilirubin into the biliary 
tract and consequently into the lumen of the in- 
testine. There was never any indication of a hemo- 


lytic process. 
Summary 


A patient developed classic cholestasis while 
taking prochlorperazine (Compazine ). The patho- 
logical diagnosis was established by a liver aspira- 
tion biopsy. The following points are significant: 
1. This is the second reported incidence of this 
complication in association with the use of this 
particular drug. 2. Chloroperazine must be used 
with the same care and caution given chlorproma- 
zine and other similar chemical agents. 3. The 
mechanism of clearing of the jaundice is related to 
a mechanical discharge of the retained bilirubin 


hemolysis 0.33% NaCl, and complete hemolysis 
0.30% NaCl. Chest x-ray, gallbladder series, gastro- 
intestinal series, and electrocardiogram were all 
normal. 
qe 
. 
| 
. into the biliary tract and the intestinal lumen. This 
may be measured by quantitative fecal urobilino- 
gen determinations. 4. Daily quantitative fecal uro- 
| bilinogen studies are a useful method of folowing 
7 ee, a | the progress of the cholestasis and help predict the 
course of the disease. 
| 1211 Ave. S. (12) (Dr. Weinstein). 
Liver aspiration biopsy, showing normal hepatocellular References 
structure and evidence of cholestasis. 1. Gutman, A. B.: Drug Reactions Characterized by Cho- 
lestasis Associated with Intrahepatic Biliary Tract Obstruc- 
The patient was judged to have cholestasis due tion, editorial, Am. J. Med. 2%s841-845 ( Dec.) 1957. 
to prochlorperazine, and on March Mth a liver as- 2. Hollister, L. E.: Chlorpromazine Jaundice, correspond- 
piration biopsy was performed by Dr. H. J. Shull. ence, J. A. M. A. 16021235-1236 (March 14) 1959. 
The biopsy revealed a characteristic thological 3. Mechanic, R. Cc... and Meyers, L.: Chlorpromazine-Type 
: a Pa : Cholangitis: Report of Case Occurring After Administration 
pattern of stasis in the biliary canaliculi without gf Prochlorperazine, New England J. Med. 281778-780 
evidence of hepatocellular damage (see figure ). (Oct. 16) 1958. 
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lungs in varied forms. Haden and Kyger ' reviewed 
several hundred case records of brucellosis of the 
lung and reported the findings of seven cases in 
detail. The latter included pleural effusion, 


monary brucellosis was made on the basis of clin- 
ical characteristics, a positive brucellin skin test, 
and the exclusion of other disease. The causative 


infiltration, patchy pneumonia, pleur 
empyema, and single granuloma. The diagnosis of 
pulmonary brucellosis was based on the history 
and physical findings, blood cultures, and _ skin, 
agglutination, and opsonocytophagic tests. 

In 1956 Weed and co-workers* reported three 
cases of chronic localized pulmonary brucellosis. 
One of these cases had been previously reported 
in 1952.‘ All three cases were characterized by 
well-defined densities of the lung on roentgeno- 
graphic examination. These lesions were surgically 
removed, and each proved to be a caseous granu- 
loma from which Brucella suis was isolated by 


culture. The xe of this paper is to report 
another case of proved chronic localized pulmonary 
brucellosis 


Report of a Case 

The patient, a 42-year-old longshoreman, en- 
tered the West Side Veterans Administration Hos- 
pital on Nov. 20, 1957, with the complaint of pain 
in the lower part of the chest on the left side for 
the preceding four weeks. Except for a slight fever 
and malaise at the onset with a mild productive 
cough the patient had no other symptoms. At the 
time of admission the patient was afebrile and his 
pulse was 110 per minute. Physical signs of pleural 
fluid were on lower left side of the 
chest. The blood value determinations showed a 
hemoglobin concentration of 12 Gm. per 100 cc., 
with hematocrit 39%, and a white blood cell count 
of 18,100 per cubic millimeter, with 83% polymor- 
phonuclear leukocytes, 11% lymphocytes, and 5% 
monocytes. X-ray examination revealed a large 


Administratic 

Chicage Medical School (Dr. Chomet); HKesident, Su : . 

Veterans Administration West Side Hospital (Dr. McLean); and Bac- 
Clinical Service, Veterans Administration West 


Side Hospital (Miss Lemke ). 
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draina 
encapsulated empyema. The patient had an excel- 
from 


f 


Fig. 1.—Roentgenogram made June 27, 1958, showing 
(arrow) nodular lesion of chest. 


At the time of discharge from the hospital the 
chest x-ray still revealed considerable pleural 
thickening. He was examined at intervals and in 
March, 1958, a follow-up x-ray examination re- 
vealed a circumscribed density in the lower part of 
the left lung field. In June another film revealed 
the same well-defined round opacity, about 2 cm. 
in diameter (fig. 1). The density was thought to be 
in the lower lobe just below the major fissure. As 
the surrounding pleural reaction was subsiding the 
opacity became more evident. On July 25, 1958, 


tient remained asymptomatic. 
On Aug. 7, 1958, the patient was readmitted to 
the hospital. Results of coccidioidin, blastomycin, 
and tuberculin skin tests were nega- 


PULMONARY GRANULOMA DUE TO BRUCELLOSIS 
Simon J. Ramah, M.D., Bernhard Chomet, M.D., James McLean, M.D. 
and 
Catherine Lemke, M.S., Chicago 
Brucellosis has long been known to involve the collection 
hundred 
hemolytic streptococcus. 
monia, hilar and bronchovascular infiltration, and specimen was diagnosed 
also pulmonary granuloma. The diagnosis of pul- The patient was treated 
agent was not recovered from any of the patients pital on Jan. 29, 1958, with the drainage completely 
reported. Greer’ in 1956 surveyed 59 cases diag- subsided. 
nosed as pulmonary brucellosis. In his series the . 
findings were those of perihilar and peribronchial _ 
persistence of the opacity was again observed 
Resident, Clinical Laboratory Service, Veterans Administration West roentgenographically. During this period the pa- 
Side Hospital (Dr. Ramah); Chief, Clinical Laboratory Service, Veterans a 
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tive. On Aug. 12, 1958, a wedge resection of the 
performed with the removal 


left lower was 


Examination of a frozen section of the specimen 
revealed a granulomatous lesion. Gross examination 
of the removed mass showed lung tissue which was 
irregular in shape with a firm nodule in 


spherical 
its center. The latter measured 2 by 1.8 by 1.5 cm. 
The cut surface revealed a peripheral area of 
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Fig. 2.—Cross section of resected nodule showing caseous necrosis and lamination. 


riphery granulomatous 
an occasional giant cell (fig. 3). Stains for acid-fast 
bacilli and fungi gave negative results. Bacteri- 


ci 


ological study of the tissue showed Br. suis. Cul- 
tures for tuberculosis and fungi were negative. 
Results of Brucella agglutination tests done follow- 
ing surgery were negative on two occasions. The 
patient was discharged from the ee oe 
3, 1958. He returned to his job as a 
and has remained in excellent health. 
Comment 


We were by the peculiar course of 
the disease in this patient. Originally an empyema 
was found, apparently caused by hemolytic strep- 
tococcus. After subsidence of the original infection 
the granulomatous lesion was discovered at x-ray 
relationship to each other. On the other hand, it is 
also feasible that this disease may have been a 
mixed infectious process with the streptococcus 
and Br. suis being the causative agents. However, 
this could not be proved since the previous culture 
was discarded after the hemolytic streptococcus 
was isolated. Quinn and Brown’ reported a case 


(Streptococcus viridans). 

As in the other three 
the diagnosis of Brucella granuloma was only 
after bacteriological examination of the surgically 
removed tissues. It is coincidental to note that in 
these cases the causative organism was also Br. suis. 

Weed and co-workers‘ have also emphasized 
the difficulty in establishing the diagnosis of offend- 
ing organisms in chronic pulmonary infections and 
have pointed out that the majority of these lesions 
are caused by tubercle bacilli, fungi, or Brucella 
organisms. They also emphasized the difficulties 
encountered when histological findings alone are 
used to determine microbial etiology. Not infre- 
quently the tissue reaction of brucellosis will sim- 


J.A.M.A., Aug. 1, 1958 
of a firm round nodular mass. eee 
~ of bacterial endocarditis with blood cultures posi- 
p. st « < ts » * \4 tive for Br. abortus and alpha hemolytic streptococci 
ay 
Fig. 3.—Microscopic section showing granulomatous in- 
flammation with giant cells, and necrosis (< 300). 
anthracosis and a central area of homogeneous firm 
white tissue with lamination and suggestive foci of 
calcification (fig. 2). Microscopic examination 
showed a large zone of caseous necrosis with 
hyalinization and focal calcification. At the pe- 
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poor anys the excised tissue will identify the 


tive organism. 


ulomas in the liver and hilar lymph nodes 
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The danger of suffocation presented by garment bags 
dry cleaning bags used as improvised mattress or pillow covers has been, until recently, gen- 
erally unrecognized as an accidental hazard for infants and small children. Over a year ago, 
ho oer te playing he of laste 


investigation. 
ation of this public hel E, Coney, Pu.D., Secretary. 


DANGER OF SUFFOCATION FROM PLASTIC BAGS 


for garment bags. It has been claimed 20 reported deaths 

that an electrostatic charge, generated by friction in 10 states due to suffocation from plastic ma- 
from handling, causes the film to cling tightly to terials from January to March, 1959. Four states 
the nose and mouth. The child, enmeshed in the reported a total of nine deaths during 1958. How- 
clinging film, is unable to free himself and suffo- ever, for several reasons, these figures do not rep- 
cates. Tragedies have occurred while children were resent the full extent of injury. Of the states 
pas usually after the responding, some reported for a two-month 
been pulled over their heads, and to their records 


COMMITTEE ON TOXICOLOGY 
the lung has been y various investigators. 
Barrett and Rickards* found granulomas due to 
brucellosis in the liver with focal calcification. 
spleen in a case of brucellosis. ee 
The tive results of the agglutination tests in 
: in the United States. 
The Committee on Toxicology became aware of the problem in January, 1959, on receipt 
of a medical society notice of four deaths from plastic bags in children in a one-week period 
in Phoenix, Ariz. As part of its environmental health activities, the Committee immediately 
forwarded notices to large metropolitan and national public health agencies. Nationwide 
attention was directed to the problem after a report in Tue Journnac. In the meantime, vari- 
ous public health groups initiated independent investigations and warnings. In particular, the 
National Safety Council undertook a survey of state health departments for accident statistics; 
local and state health departments alerted poison control activities and issued public 
warnings; the United States Public Health Service launched a nationwide epidemiologic 
A distressing number of deaths by suffocation as the result of using the plastic film as a make- 
have been reported since the original article in shift pillow case, mattress cover, or blanket pro- 
Tue Jouvnnat (169:2021 [April 25] 1959) called tector. 
attention to the danger of allowing small children Because of the recent publicity on this unrecog- 
to play with plastic bags. Infants and young chil- nized hazard, various public agencies have made 
dren have suffocated when they became ensnared surveys to determine the seriousness of the prob- 
in thin ethylene film such as that used | . lem. A National ; Council survey of 48 state 


months, and 1 death occurred in a child over one- 
year-old. Further analysis of the records showed 
that plastic sheets were mentioned in seven deaths 
and plastic pillow cases in three deaths. In six 


cases in which plastic sheets were mentioned, the 
mother had used them to cover the mattress in 
the infant's crib. 
A United States Public Health Department sur- 
vey of the first 


cation, 80% of whom were infants. The use of 

bies’ beds was found to be the principal cause 
of death. Intensive investigation of the deaths, in- 
cluding autopsy findings, occurring in a one-month 
period, revealed suffocation to be due to mechani- 
cal causes rather than to 


to play with. The Society of the Plastics Industry, 
Inc., has prepared an educational folder which il- 
lustrates the hazards and cautions against the 
misuse of plastic film. Various manufacturers of 


publicity of the hazards to children, public prefer- 


bags are used to package 


116/1668 COMMITTEE ON TOXICOLOGY J.A.M.A., Aug. 1, 1959 
for such detailed information, and, in a few in- Legislators have also shown their concern. Bills 
stances, news reports of suffocation had not yet requiring warning labels on plastic bags have been 
been included in the public records. The majority introduced into Congress and various state and 
of reported deaths occurred in infants 6 months local legislatures. Attempts to prohibit the use of 
old or younger. In the 16 cases in which age was plastic materials for garment bags have been de- 
recorded, 15 deaths involved infants up to 6 feated in legislative bodies in preference to re- 
quirements for warning labels. A sense of perspec- 
tive is needed until all facts about the problem, 
including current research as to the mechanics of 
its causes, are fully evaluated. Despite current 

ence for plastic garment bags still prevails. 
Plastic film is a popular and useful material for 
packaging and for providing a protective covering. 
to g su It is found in the home on a variety of household 
articles. Clothing and accessories such as sweaters, 
produce, drugstore items, toys, sporting goods, and 
a number of other products; dry cleaners also use 
the plastic bags as protective covers for finished 

garments. 

infection which sometimes causes the death of Despite the sudden awareness of the potential 
infants. danger to infants and children, the convenience 

At the time of this report, approximately 70 and utility which plastic offers as a covering ma- 
deaths attributed to plastic bag suffocation have terial suggests that it will continue to be used. It 195° 
been reported from official and unofficial sources. is therefore imperative that parents take the fol- Vv. ] 
Ten of these were intentional deaths in adults. It lowing precautions: ; 
now appears that the early estimate of 100 deaths 1. Do not give plastic bags or plastic film in 
for 1959 may be a conservative estimate, if the any form to children to play with. 
following remedial measures do not become effec- 2. After plastic bags and wrappers have served 
tive. their purpose, destroy them. 

Means for publicizing the hazard and warning 3. Do not use plastic film as slip covers for pil- 
parents about the misuse of plastic bags are being lows and mattresses or as blanket protectors. 
intensively studied by various groups including Should an emergency arise from the misuse of 
the American Medical Association, the National plastic film, the following steps are recommended: 
Institute of Drycleaning, the National Safety Coun- 1. If the child’s breathing has stopped, the im- 
cil, the United States Public Health Service, and mediate need is to restore breathing. If possible, 
the Society of the Plastics Industry, Inc. The Amer- call out a neighbor or send for help. Ask that a 
Council have broadcast warnings over radio and that the nearest hospital be alerted. 
television, and these stations have donated free 2. Try to resuscitate the child, using the mouth- 
time for spot announcements at various intervals. to-mouth technique recommended as the most 
A national advertising campaign to educate the effective method by the American Red Cross: 
public on dangers of misusing plastic bags has a. Place the child on his back and extend the 
been undertaken by the plastics industry. The neck back. Put a towel or pillow under the 
National Institute of Drycleaning sent special no- shoulders so the head drops back. 
tices to its 8,600 members, urging them to warn b. Lift the lower jaw up to assure an open airway. 
customers against giving plastic bags to children c. Place your other hand on the stomach to pre- 

vent its overinflation. 
ee d. Place your mouth over the child’s mouth and 
nose and blow in. After each breath, turn your 
head to the side, take another breath, and blow 
plastic garment bags are supplying warning labels in again. Repeat 12 to 20 times a minute. 
or modifying garment bags in order to provide a 3. If the child is suffering labored breathing, is 
safer product for dry cleaning establishments and stunned, or has difficulty in movement, rush him 
their customers. to the nearest hospital. 
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| COUNCIL ON DRUGS | 


NEW AND NONOFFICIAL DRUGS 
The following descriptions of drugs are based on available evidence and do not in any case 


imply endorsement by the Council. 


H. D. Kautz, M.D., Secretary. 


Actions and Uses.—Cadmium ‘sulfide, introduced acetate.—The structural formula of triacetin may 


9 
17@ 


twice weekly until improvement is noted. There- 
after, and in milder cases, weekly applications may 
be sufficient. 
Preparations: suspension (topical) 1%. 
Pitman-Moore Company, Division of Allied Laboratories, 
Inc., poner by eather scientific data to aid in the odorless and stainless. The use of triacetin should 
evaluation of cadmium sulfide. be limited to the topical treatment of fungus infec- 
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tions of the skin. Although it produces little irrita- 
tion, it bly should not be applied to acutely 

areas. 
Dosage.—Triacetin is 
trations of 25% or higher. Aerosols, ointments, 
powders, or solutions may be used. Methods and 


schedules of application do not differ significantly 
from those em for other antifungal agents. 


clohexyl —The 
cyclandelate 


9 
Ow 
H CH, 


Actions and Uses.—Cyclandelate, introduced in 


induced skeletal 
infarction indicate that, 


: 
: 


is 


J.A.M.A., Aug. 1, 1958 


Changes in obliterative vascular disease are 
qualitatively similar, but there may be considerable 
variation in the magnitude of the response from 
one patient to another. When studied in four pa- 
tients with obliterative vascular disease who had 
gangliectomy, 


measures as well, and true control ob- 


centage of patients with 


ficial effects attributed to the drug. Results in 
acrocyanosis consistently poor. 
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ee even in the denervated regions. The effects of a 
Preparations: aerosol (topical) 25%; ointment (topical ) single dose in obliterative vascular disease may 
Early clinical reports of the use of cyclandelate 
ho in the treatment of peripheral vascular disease are 
favorable. Unfortunately, however, in the ~ases 
described, the patients were often subjected to other 
therapeutic 
servations were omitted. Cyclandelate is reported 
to have beneficial effects in obstructive vascular 
disease as well as in vasospastic conditions. Some 
investigators have reported better results in the 
former group of diseases than in the latter; this 
observation is difficult to explain. A varying per- 
1956, is an antispasmodic agent. Its action on diabetic angioses, thromboangiitis obliterans, acute é 
smooth muscle closely resembles that of papaverine thrombophlebitis, erythrocyanosis, local frostbite, 
and may be classified as musculotropic, since there Raynaud's disease, Raynaud's phenomenon, and 
is assumed to be no specific biochemical antagonism vasospasm associated with neurological disorders 
to acetylcholine or to histamine. Spasmolytic activ- have shown improvement after treatment with 
ity has been demonstrated in vitro on a number of cyclandelate. Healing of refractory ulcers and relief 1959 
isolated tissues, including intestine, uterus, seminal of intermittent claudication are among the bene- 
vesicles, and gallbladder. It has about the same Vv. 1 
activity as papaverine toward spasm induced by 
the barium ion and slightly greater activity than : 
papaverine toward that induced by histamine. It mals has produced no hematological abnormalities 
is only about 1/1,300 as active as atropine, how- or other evidence of serious chronic toxicity. 
ever, in antagonizing acetylcholine-induced con- Side-effects associated with clinical use of cy- 
tractions. Cyclandelate partially suppresses the in- clandelate include flushing, tingling, dizziness, 
creased intestinal activity resulting from physostig- sweating, nausea, and headache. These are rela- 
mine injections, which may be considered evidence tively infrequent at lower dose levels but occur in 
of antispasmodic activity in vivo. Several observa- about one-third of the patients receiving total daily 
tions indicate that cyclandelate induces relaxation doses of 800 mg. or more. The sudden vasodilation, 
of vascular smooth muscle. burning, and itching produced by nicotinic acid do 
cle necrosis and myocardial Cyclandelate may be used as an adjunctive agent 
during the recovery period, the damaged areas are in the treatment of peripheral vascular diseases. 
more vascular in animals treated with cyclandelate Although no vasodilator drug has proved consist- 
than in untreated animals. It is not clear whether ently beneficial in these conditions, individual pa- 
this is due to vascular dilatation or to neoformation ante mitentiiens ind § avorably The relative 
of blood vessels. Cyclandelate has no effect on of 
cholesterol-induced atherosclerosis in rabbits. Oral Cuicacy of ‘cyclandelate in comparison with ot 
administration in animals increases bleeding time is um owe, nce 
but does not alter coagulation time. systematic clinical investigations in which such a 
of cyclandelate produce an increase Dosage.—Cyclandelate is administered orally. 
sphygmic wave, total digital =“ The usual dose is 100 mg. four times daily. Occa- 
but definite rise in skin temperature sional patients may require larger doses, such as 
200 mg. four times daily; in such instances annoy- 
minute. Heart rate and blood ing side-effects may occur, but they are usually 
change a mild and do not necessitate cessation of treatment. 
Preparations: tablets 100 mg. 
about one and Corporation, cooperated by scientific 
within three hours. aid in the evaluation of cyclandelate. 
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| COUNCIL ON FOODS AND NUTRITION | 


Report to the Council 


The Council has authorized publication of the following report. 
Pumir L. Wurre, Sc.D., Secretary. 


EFFECT OF ALCOHOL ON THE LIVER 
Gerald Klatskin, M.D., New Haven, Conn. 


Alcohol is believed to play an role On the basis of a careful appraisal of the 

in the pathogenesis of Laennec’s and is data available in the literature up to 1941, Jolliffe 
known to potentiate the hepatotoxic effects of cer- and Jellinek * estimated that approximately of 
tain agents. Yet, lly, in neither instance chronic alcoholics ultimately develop cirrhosis. 
has it been established that alcohol exerts a direct Even allowing for inaccuracies in the collection of 
effect on the liver. (In this report, the term alcohol these data, it is apparent that only a small fraction 
refers to ethanol only.) The fact that alcohol has a of heavy drinkers are subject to the disease. This 
caloric value of approximately 7 calories per gram suggests that there are differences in individual 
and is capable of replacing isodynamic quantities susceptibility to the effects of chronic alcoholism 
of dietary carbohydrate in the support of growth ' or that other associated factors play a significant 


suggests that, in moderate amounts, it is a food role in the pathogenesis of cirrhosis. Although 
rather than a poison. However, this does not ex- evidence bearing on the effects of malnutrition and 
clude the possibility that, in excess, alcohol has a other contributory factors is available in abundance, 
deleterious effect on the liver, as is the case with surprisingly little is known about the possible im- 

differences in A 


review the evidence implicating alcohol feasible to study this problem in man. However, it 

a factor in hepatic injury 

, environmental, actors are 

cirrhosis rarely affect all animals uniformly,’ sug- 

relationship chronic alcoholism and gesting that endogenous factors may be important 
cirrhosis has been recognized for over a century in determining or not 

and is supported by a evidence, Autopsy statistics on the incidence of chronic 

that the incidence in alcoholics is at alcoholism in persons with cirrhosis show striking 

least six times as high as that in nonalcoholics and geographical differences.’ To cite two extremes, the 

that the death rate from cirrhosis in many areas is incidence was 86% in one series from 


reported 
closely correlated with the per capita consumption Austria and only 2.5% in another reported from 
of alcoholic beverages.’ Particularly impressive are Turkey. Similar differences have been observed in 
the data showing the parallel decline in the death various parts of the United States. Considering the 
rates from chronic alcoholism and cirrhosis that multiplicity of factors that can give rise to cirrhosis, 
occurred during the early years of the prohibition such differences are to be expected and reflect vari- 
ted States.‘ Postmortem statistics ations in the prevalence, not only of chronic alco- 


cent experimental studies * are consistent with this Unfortunately, the complexity of the exogenous 
; The . of this | is to factors to be considered is so great that it is not 
probably underestimate the importance of alcohol holism but also of other etiological factors in the 
as an etiological factor, since a reliable history of populations selected for study. It is obvious, there- 
overindulgence may be difficult to obtain and often fore, that, in evaluating the importance of alcohol 
is omitted in clinical records and death certificates, as a factor in the pathogenesis of cirrhosis, greater 
particularly when cirrhosis is not the primary cause weight must be given to the frequency with which 
of death. This may account, at least in part, for the chronic alcoholics develop cirrhosis than to the per- 
variable incidence of cirrhosis encountered in alco- centage of cirrhotic persons who are found to be 
holics examined post mortem, which has been re- alcoholic. 
gh as 25% in others. cirrhosis with chronic alcoholism, occasional inves- 
is the relatively recent report of Voegtlin and 


subjects show 
ties pointing to ver the authors concluded 
that, while chronic alcoholism often produces he- 

patic dysfunction and fatty infiltration, +e does not 


and progressive 
teristic pattern, features that were not observed in 
their series. It is noteworthy that similar clinical 
investigations of alcoholics, which have included 


of agents like carbon tetrachloride,’ chloroform,"” 
and phosphorus '' and increases the severity of the 
Ac- 


produced by certain 
cordingly, it has been suggested that the effect of 


g evidence. More recently, interest has 
to a nutritional 


is the direct consequence of the faulty dietary habits 


and 
type of peri 
atty infiltration that is not abolished by \ 


the pathogenesis of Laennec’s cirrhosis. 


that deficiency of any of the vitamins, with the 
possible exception of folic acid and vitamin By)», 
which, as previously indicated, appear to play a role 
in choline synthesis, is a factor in the pathogenesis 
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associates ° based on a clinical and laboratory study sis of methyl groups. A deficiency of these sub- 
of 300 chronic alcoholics “from the better classes of stances in the diet of animals leads to fatty infiltra- 
number of the tion of the liver, which in most species is followed 
ultimately by the development of cirrhosis."* Re- 
cent evidence '’ indicates that the accumulation of 
fat under these circumstances may be related to a 
reduction in the rate of fatty acid oxidation. 
What connection there is between the deposition 
This interpretation was based on the erroneous of fat and the ultimate development of fibrosis is 
assumption that the cirrhotic process is always still uncertain. It has been suggested that (1) the 
presence of fat interferes with the normal metabolic 
activities of the hepatic cell, leading ultimately to 
its death; (2) distention of the parenchyma with 
fat obstructs sinusoidal blood flow, resulting in rela- 
tive anoxemia and cellular necrosis; (3) the re- 
histological examination of liver biopsy material, generative activity of the fat-filled cells is 
have invariably shown a significant incidence of diminished, so that the normally rapid replacement 
: cirrhosis.’ This illustrates the fallacy of drawing of worn-out cells is hindered, permitting fibrosis 
conclusions regarding hepatic morphology from to occur; and (4) adjacent fat-filled cells tend to 
data based solely on clinical and functional studies. merge, forming large cysts that ultimately rupture 
Although the evidence cited clearly establishes into the sinusoids and bile ducts, leaving behind a 
that there is a relationship between chronic alco- collapsed capsule of condensed reticulum. However, 
holism and cirrhosis, it gives no indication of the not all forms of experimental fatty infiltration of the 
mechanism involved. To elucidate this aspect of the liver give rise to fibrosis, and not infrequently in 
problem, numerous attempts have been made to human cirrhosis there is a marked discrepancy be- 
produce cirrhosis in animals by feeding them alco- tween the extent and the distribution of the fat 
hol. Almost without exception such experiments and that of connective tissue. This has led some ‘ 
have been unsuccessful." However, it has been investigators to conclude that the two lesions are 1955 
found that alcohol enhances the hepatotoxic effects not causally related." Vv. 
It is becoming increasingly evident that the effects . 
of protein deficiency on the liver are not limited to 
those dependent on an inadequate supply of choline 
and its precursors. Animals fed proteins containing 
alcohol on the liver is always an indirect one. Early i 
investigators proposed that alcoholic beverages 
contained toxic contaminants, such as copper ** or : 
phosphorus,"* or produced gastrointestinal changes 
that permitted the absorption of endogenous tox- i 
| ins.’ This view had to be abandoned for lack of of necrosis in the parenchyma not seen in pure 
supportin choline deficiency.”” This probably accounts for the 
shifted t fact that protein supplements are more effective than 
are sec : choline or methionine in the repair of experimental 
, Factors nutritional cirrhosis *' and may be of significance in 
At the present time itis generally believed that eee 
the development of cirrhosis in chronic alcoholics 
ee disease, there is no conclusive evidence to indicate 
that often accompany habitual drinking. According 
to this theory an excess of alcohol, by providing a 
large number of calories and by depressing the 
) appetite in other ways, leads to a reduction in the 
consumption of food, and particularly of protein, re- OF SIs. EXPeTIMents Purporuing tc 
sulting in a deficiency of lipotropic substances. The show a specific effect of other members of the vita- 
latter comprise a group of compounds including min B complex * have either been lacking in pair- 
choline, a constituent of phospholipid; the amino fed controls to exclude effects dependent on 
acid, methionine, which provides an exogenous differences in caloric intake and growth rate or 
source of labile methyl groups needed for the en- have been complicated by other deficiencies. 
dogenous synthesis of choline; and folic acid and Regarding the pathogenesis of Laennec’s cir- 
cyanocobalamin (vitamin B,;), which, in some rhosis in chronic alcoholics, certain similarities to 
species at least, are essential for the de novo synthe- experimentally induced nutritional cirrhosis are at 
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that high-protein diets are therapeutically effec- 

tive,” even in the face of continued alcohol con- 

oq wees biopsy studies indicate that, as in 
the choline-deficient rat, the cirrhotic process 

as a simple fatty infiltration of the liver that progress- 

es to the stage of fibrosis and that protein supple- 


sieved to tee ox be 


some to indicate any type of cirrhosis characterized 
by a fine diffuse fibrosis with nodule formation and 
by others to denote a form of liver disease due 

to chronic alcoholism and/or malnutri- 
tion. No doubt much of the disagreement over the 
of alcohol and other factors in 


massive or subacute hepatic necrosis due to the 
hepatitis virus and certain toxic agents. The question 
arises whether the lesion in such cases is of nutri- 
tional origin or is due to causes unrelated to chronic 
alcoholism. It is possible to produce similar lesions 
in rats by rigidly limiting their intake of the 
sulfhydryl-containing amino acids, tocopherol and 
selenium.” It is doubtful, however, that these very 
specific dietary conditions have ever been dupli- 
cated in man. Moreover, it has not been established 
that the human liver is susceptible to massive necro- 
sis under such conditions; therefore, on the basis of 
present evidence, it would appear more likely that 


that appear to be inconsistent with the 

accepted view that the effects of alcohol on the liver 
in man are due solely to the reduction in food con- 
sumption that often accompanies excessive drin 


anorexia nervosa, and a variety 


of Mallors hyaline bodies, so characteristic of active 
cirrhosis in the alcoholic, are not seen in experi- 
mental nutritional cirrhosis. 3. In contrast to the 
relatively benign character of the lesion in protein- 
deficient animals, the fatty infiltration and degenera- 
tive lesions that occur in the liver of chronic 
alcoholics occasionally give rise to overt hepatic 
failure and may cause death, even in the absence of 
hepatic fibrosis.” 4. Significant im 

clinical, functional, and histological status 


nonprotein calories to the diet, and by increasing 
the choline requirement via a mechanism 

ent of food consumption or caloric intake.’ Since 
the administration of alcohol in such animals leads 
to an immediate decrease in food consumption that 
is calorically equivalent to the amount of alcohol 
response to the homeosta for 
maintenance of a constant caloric intake rather than 
a manifestation of an alcohol-induced gastroin- 
testinal disturbance leading to pathological ano- 
rexia. Assuming that the same mechanism is opera- 
tive in man, this may account for the discrepancy 
between the inadequacy of the diet in many chronic 
alcoholics and their apparent failure to lose weight. 
Considering the fact that a heavy drinker may 
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once apparent. Moreover, a number of observations the postnecrotic form of cirrhosis seen occasionally 
may be cited in support of the concept that the dis- in alcoholics is due to coincidental factors unrelated 
ease is dependent on an alcohol-induced dietary de- to chronic alcoholism or malnutrition. 
ficiency of lipotropic substances. Thus, it has Judging from the evidence cited, there can be 
been demonstrated that there is a high incidence of little doubt that nutritional factors play an im- 
malnutrition in chronic alcoholics with cirrhosis and portant role in the pathogenesis of Laennec’s cir- 
rhosis. However, there are a number of observations 
These may be briefly summarized as follows: 1. Al- 
ments facilitate the removal of such fat and prevent coholics occasionally develop cirrhosis despite an 
further progression of the fibrotic process.” apparently adequate dietary intake; conversely, 
At autopsy, the liver usually exhibits a uniform patients with spruce, 
pattern of connective tissue septa encircling small of other wasting diseases accompanied by severe 
regenerating nodules and isolated islands of surviv- malnutrition rarely do. 2. The inflammatory, necrot- 
ing parenchymal cells with varying degrees of fatty 
infiltration and degeneration. These features are 
characteristic of Laennec’s cirrhosis, which is a 
lesion known to occur not only in association with 
chronic alcoholism but also in a variety of other 
conditions, many of which are accompanied by mal- 
late in the disease as a consequence of progressive 
| inanition or in any other stage of the disease as a 
’ result of treatment. In its most widely understood a 
_ sense, the term Laennec’s cirrhosis implies a lesion liver has been observed in persons with cirrhosis 
4 in which fatty inBltration. due to any one of a num- after withdrawal of alcohol and the administration 
ber of causes including chronic alcoholism and mal- of dic os considered suboptimal by canes thera- 
peutic standards.”” In short-term studies similar 
nutrition, appears to be the forerunner, if not the 
immediate cause, of diffuse hepatic fibrosis and 
ing diets virtually devoid of protein. Discrepancies 
me Sormetion. he such as these suggest that the effects of alcohol on 
the liver may not be limited to those dependent on 
a reduction in food consumption. 

Recent experimental studies indicate that, in the 
rat at least, alcohol tends to create a deficiency of 
choline by reducing the intake of food, by adding 

the etiology of Laennec’s cirrhosis stems from this 
confusion in terminology. 
Occasionally, alcoholics develop a coarsely nodu- 
lar type of cirrhosis that closely resembles the post- 
necrotic cirrhosis seen during the recovery phase of 
to maintain his weight and satisfy his appetite, 
despite a dwindling food intake. Obviously, the 


overt signs of intercurrent extrahepatic infection 


worthy that, in an investigation of apparently 
healthy blood donors thought to be responsible for 
hepatitis infections in recipients, four of the five 
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author suggests that pyruvic acid is the hydrogen of the important defense mechanism in the liver for 
acceptor in this reaction yielding lactic acid and that the destruction of organisms that gain access to 
the activity of the citric acid cycle in the liver may the blood. 
be depressed temporarily as a consequence of the Another more interesting possibility is that the 
rapid removal of pyruvic acid and the accumulation hepatitis virus is implicated, and that chronic alco- 
of reduced DPN.” Moreover, he postulates that this holism either increases the susceptibility to inter- 
may reduce the amount of adenosinetriphosphate current infections or activates latent infections 
(ATP) generated in the cycle; hence, it may in- in carriers. Admittedly, the lesions in florid cir- 
hibit ATP-dependent enzymatic reactions, which rhosis do not resemble those of classic acute vital 
over a prolonged period might result in a cellular hepatitis. However, the possibility cannot be ex- 
injury. Recently the activity of still another enzyme cluded that the presence of antecedent hepatic in- 
in the liver, glutamic pyruvic transaminase, has jury related to chronic alcoholism modifies the 
been found to be decreased under the influence of morphologic manifestations of such infections. Un- 
alcohol.” The aforementioned enzymatic defects fortunately, no attempts have been made to demon- 
do not necessarily constitute a complete inventory strate the virus in alcoholics with cirrhosis by means 
of al. those that may occur. Since this aspect of the of human transmission experiments, the only method 
alcohol problem has received scant attention, further able tin itis pote 
equal or even greater importance. Whether or not 
alcohol-induced aberrations in enzyme activity play 
a role in the pathogenesis of liver disease is still who proved to be carriers by transmission ex- 
problematical. Nevertheless, these observations sug- periment were excessive drinkers, and three in- 
gest new avenues of investigation and illustrate the vestigated by liver biopsy showed either cirrhosis 
important point that, in the metabolism of an ap- or less extensive hepatic fibrosis and inflammation.” 
parently innocuous substance like alcohol, there Obviously, further studies of this type are needed 
may be unexpected and possibly deleterious side- _to establish whether or not the hepatitis virus is 
effects. ; responsible for any of the clinical or pathological 
9 Possible Role of Infection te 
170 Certain features of the cirrhosis encountered in As previously noted, the old theory, that the ab- 
chronic alcoholics are not readily explained on the sorption of toxins from the gastrointestinal tract 
basis of a nutritional or metabolic defect and are under the influence of alcohol is a factor in the 
not reproducible in experimental animals main- pathogenesis of cirrhosis, had to be abandoned for 
tained on deficient diets and a high intake of alco- lack of supporting evidence. However, it has been 
hol. Of particular interest in this connection are the revived as a consequence of recent reports indicat- 
manifestations exhibited in the florid form of the ing that broad-spectrum antibiotics which suppress 
disease.” These include a progressive downhill the intestinal flora delay the appearance of hepatic 
course, signs of hepatic failure that are refractory necrosis in animals maintained on necrogenic diets ” 
to dietary and other forms of treatment, and the- and prevent the development of hepatic fibrosis in 
presence in the liver of extensive necrotic, degen- choline-deficient animals.” As provocative as these 
erative, and inflammatory lesions engrafted on an observations are, they do not prove that toxic sub- 
underlying fatty infiltration and/or cirrhosis. Usually stances from the intestinal tract injure the liver, 
the onset is insidious after a prolonged period of since in neither of these experiments was the possi- 
heavy drinking and dietary restriction, but occa- bility excluded that the antibiotics used contained 
sionally it is acute. a protective factor or that suppression of the in- 
Although fever and leukocytosis are common, testinal flora deprived the animal of protective 
substances of bacterial origin. 
Summary 
A review of the evidence indicates that chronic 
strated in the liver * and blood * of such patients. alcoholism is an important, but by no means the 
However, the more frequent finding of negative only, etiological factor in the pathogenesis of 
Laennec’s cirrhosis and that, whereas the malnutri- 
tion associated with excessive drinking undoubtedly 
accounts for many of the effects of alcohol on the 
liver, other as yet unidentified mechanisms may be 
involved. 
This study was supported by a research grant from the 
U. S. Public Health Service. 
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Community Roundtable Conference as a good de- : Rx for Housing 
vice for organizing interest in the problems of F 
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ous, but it is possible on the basis of past perform- 
ance and a knowledge of current developments to 
project an estimate of future expansion of volun- 
ae d tar tary health insurance among the aged, assuming no 
was - 
national conference of the Joint Council on the Health Care: SOMable allowance is made for factors that are im- 
of the Aged. proving the growth rate, a good case can be made 
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for predicting that 65% of the aged who need and : Lobby for the Aged? 
want voluntary health insurance will be insured : 
by 1960, 80% by 1965, and over 90% by 1970.” . Do the nation’s elderly form a persuasive po- 
E. J. Faulkner, Chairman = litical entity? 
Health Insurance Council ; Not yet, according to testimony heard recently 
: by a U. S. Senate subcommittee on problems of 
Dental Care—“Finding dental conditions which - __ the aged, but the potential is there. Louis Kuplan, 
need attention, and providing immediate treat- ' president of the American Gerontological Society, 
ment, will help the homebound or chronically ill that so hgh 
patient psychologically and medically. When oral * believes, however, that society might turn them 
conditions are corrected the patient will have a : into a voting bloc if it continues to treat them as 
better opportunity to handle food, improved esthet- ; it now does (see Medicine at Work, THe Jounnat, 
ic appearance—leaving remaining energies of the : July 27, 1957). 
patient to-conquer or partly override his chronic : “We could have a gerontocracy instead of a 
medical disabilities.” ; democracy,” Kuplan said. 
Albert Einstein Medical Center , mee 4 
evaluated, it is important that both sides of the 
Attitudes—“Unfortunately, the concept of aging coin should be examined. That is, not only the 
as expressed in earlier days was not a very joyful operating cost but also the financial gains achieved 
one. These pronouncements have done much to by shorter hospitalization, cheaper nursing care, 
create the unrealistic gloomy backdrop upon which economical use of available beds. and decreased 
the problems of aging are grafted today. Is it not welfare expenditures. There are also many in- 
now understandable why everyone, including the tangibles such as the elimination of depressive 
physician, = had his thinking tinted by this states, preservation of family structure, and im- 
Dr. Frederick C. Swartz, Chairman hospitals.” 
Goldwater Memorial Hospitel 
tion of restorative services in hospitals is being New York City 
Home Care—“Blue Cross participation would 
help to hasten the development of organized 
: home-care programs. Heretofore, these programs 
: have been financed mainly by grants and private 
Poor Housing and the Aged : or tax funds on a time-limited basis. In most Asso- 
age are forced by financial ‘circumstances to live =~ more than 50% of the patients are subscribers. In 
in dilapidated quarters of our communities, under : some hospitals 80% are subscribers. Therefore, pay- 
conditions which promote mental and physical =~ ment by AHS for home care used by subscribers 
illness and crippling disabilities. ' ~would help to stabilize the financing of organized 
So says Wilma Donahue, Ph.D., who heads the : home care.” 
University of Michigan's Division on Gerontology. Maria Phaneuf. RN 
She testified recently before a U. S. Senate sub- . A ‘ated H vital | , 
Dr. ue sai is a that must : 
ities tl ‘wore : Use of Facilities—“Some relatives feel that releas- 
Sy Gs ing the patient to a nursing home is evidence that 
: the hospital no longer believes the patient is treat- 
: able. Others feel the care in the hospital is more 
: adequate. Some feel that they will have to bear 
: all the cost of care in a nursing home. These mis- 
' conceptions emphasize the need for the prepara- 
: tion of the relative for the patient's release. The 
Dr ; patients too must be prepared for their leaving, 
oo : since many have become ‘institutionalized’ and 
older people fear to depart.” 
pendence as Drs. Cecil Wittson and Jackson Smith 
at which they University of Nebraska College of 
care is rising.” i Medicine 
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successful referendum, the medical society's next organizational programs. 

action was to help form a citizens’ committee for A major publicity effort was handled by the 
the hospital district. In doing so it enlisted the society's women’s auxiliary, who addressed two 
aid of as many local organizations as possible, in sets of post card advertisements to a total of 
an effort to insure widespread 48,000 people. 

The citizens’ committee conducted an educa- The effort was a success. Voters last November 
tional based on two themes—that approved the creation of a taxing district for 
hospital district was the most economical way to El] Paso General and supplemented it with a 
raise the necessary operating funds, and that all thundering eight-to-one approval last April of a 

residents, as well as $3,700,000 bond issue for new construction. 
would automatically be taken to El Paso General Hospital officials are preparing this month to 
if they required emergency treatment apply for an estimated $1,500,000 more in Hill- 

Every avenue of communication was used to Burton matching funds 
promote the district idea material Apparently E] Paso County's residents saw the 
was prepared for speeches and news stories, tele- logic of the citizens’ committee's often repeated 
phone committees reached 19,000 property own- statement that “a well equipped, staffed, and ever 
ers, social and civic clubs were taken on tours ready general hospital is a public insurance policy 
of the hospital, and speakers were provided for on behalf of every citizen.” 

mation on which to base their projections for the The Fight to Save 

future, Dr. Jack C. Haldeman, for one, wasn’t sur- 

prised. The assistant surgeon general said, “There 

is probably no other business which spends such a The last shot fired in World War II was also the 

small amount for research. Hospitals spend more fo Se 
billion dollars services medical care programs abreast of a sudden heavy 

tan 6 a your to bring a increase in the veteran Realizing that 


pital research.” up a program for 
What is Dr. Haldeman’s estimate of a “reasonable The plan came to be known as 

and feasible” amount? Thirty to forty million dollars “Hometown Care. 
a year. On May 1 Hometown Care was the only item on 
the agenda when representatives of eight state med- 


associations met in Chicago with Dr. Turner 
ationwide Hospital Chain? A. M. A. Committee on Federal Medical Services, 
Inspired by a belief that the independent are . é 
eS ee a with the VA for outpatient care of veterans with 
comer grocery, efforts are under way to establish service-connected disabilities. (The Hawaii Medical 
a nationwide chain of “hospitals for profit.” Association also holds an intermediary contract but 
Whether or how this would contribute to hos- could not be represented at the conference.) 
pital planning generally is a question with heavy The considered by the 
Committee to be the most effective of the three 
lished reports the hospital chain will stretch used the VA such Under 
coast to coast, with sites already either im- pleas used by to provide such care 
a in New York Cali- this arrangement all contacts between the VA and 
fornia, and Atizona, All links would lead to Lake the physicians are handled by a third party, usually 
Murray Hospitals, Inc., whose president, David the local Blue Shield plan. The third party negoti- 
Seymour, is a saying, “Accountants toll ws ates fee schedules, receives and audits all physi- 
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| 
Yet it is estimated inadequate for the task the Veterans Administration 
areas which now lack facilities and beds.” federal payments to the physicians, and acts as a 
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EDITORIALS AND COMMENTS J.A.M.A., Aug. 1, 1950 
regulation, the well-controlled, well-regulated, co- : 
operative patient should be 
the comparably categorized dia 
becomes the poor employment risk 
of control and regulation. Not only 
clinical state a difficult one to care 
tive industry and commerce but it 

F. HAMMOND, M.D. the constant threats of complica 
ian. teeism. Unnecessary prejudice a 
can result from the injudicious em 
eae patient who is not motivated to good self-care 
under medical counsel. 
GEORGE BALPERIN, M.D. In a survey conducted by the Committee on Em- 
- + CHARLES CHAPMAN ployment of the A. D. A.,’ it was learned from 127 
“ companies with a total of 1,900,000 workers that 
69% employed known diabetics. Regarding their 
“experience as to reliability and absenteeism,” 51% 
felt it to be satisfactory and 47% claimed it to be 
. “same as average worker.” There were differentials 
in hiring among the varieties of industries ques- 
SD tioned, with five out of five railroads, as an exam- 
ple, indicating that they do not employ persons 
THE DIABETIC AND HIS EMPLOYMENT 
GUEST EDITORIAL 
Jean S. Felton, M.D. 
ECHANIZATION 
\] day's industries 
greatest potential 
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Frank W. Barton, Secretary. 
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The following paper is being presented aS 
Medical Care as a matter of [= (lll 
civil defense preparedness 
Vv. 


170 


to 
ation. One of the objectives in dispersal is the actual 
the 


comes SSary peration, undoubtedly with 
other hospitals and certainly with other services of 
the disaster organization. Communications, trans- 


services that would be involved in this phase. 
During dispersal it is probable that the patients 
from several hospitals would be consolidated into 
one convoy to go to a common destination. Attend- 
ants must accompany these patients and certainly 
should include any house staff, nurses, and aides. It 
would also be most desirable for some of the attend- 
ing staff to go along. These dispersees will be pa- 
tients, some quite ill. The trip could take many 
hours, so some of these patients could require con- 
siderable attention en route. 


Hospitals in Support Areas 


All of the hospitals in the disaster areas must 
have plans for the reception and care of disaster 


to dis- 
charge every possible patient currently in the hos- 
pital, to family, friends, or the welfare service. If 


charged, those for whom some degree of medical 
supervision is desirable, and those who should be 
evacuated or and remain in the system of 
medical care. second is the delegation of the 
necessary authority, based on the grading system, 
to to go through the hospital and 
actually order the of the patients, with- 
out the actual consent at the moment of the patients’ 
attending 

The next step is the of the ex- 
pansion plan. Every available square foot of space 


most acute and serious cases. 


HE 


3 
Hi 


4 


ciple is to use all facilities most efficiently, 


means that the highest priority for surgical will 
be for those patients requiring short—and the word 


Vol. 170, No. 14 COUNCIL ON NATIONAL DEFENSE 137/3689 
If there is warning, complete, orderly, and less 
hurried evacuation and dispersal can be accom- 
plished. Larger and more complete lists of the 
smaller items of supply and equipment can be 
removed, including canned and packaged food 
supplies and some cooking equipment. A new word 
and concept, “dispersal,” enters here—this, in con- 

a must be used. This does not mean simply converting 

/ , degree ; ’ private rooms to capacity of two or three patients. 

Auditorium, class rooms, solariums, halls, and any 

other available space must be used. If there is a 

nurses’ residence and/or a separate building for a 

' school of nursing, this would be very important for 

convalescent patients and possibly for the obstetri- 

cal department. 

In the plan, careful attention should be given to 
admission of patients; this may require that the 
admitting department be relocated. In many hos- 
pitals this department could not possibly take care 
of mass admissions. Available entrances, streets, 
driveways, and parking lots are factors to be con- 

| sidered, as well as adequate space. Planning should 
| also provide for a first-aid facility forward of the 
admitting area to screen out the lesser injured and 
thus reserve hospital space and care for only the 

Either adjacent to or very near the admitting 

victims. This phase can be discussed in the third and 
final category of hospitals that are located in the 
reception or support areas. 
The cardinal functions of hospitals in the support 
areas are (1) the discharge of the maximum num- 
ber of convalescent patients, (2) implementation of 
expansion plans, (3) reception of and care of dis- 
persed patients and disaster casualties, and (4) as- 
sistance in setting up and operating emergency 
hospitals. In view of the first two functions, for the a 
satisfaction of all concerned, reliable and accurate ne 
intelligence is a requisite. It is very easy to visualize 
the utter demoralization that would result in any short demands emphasis—lifesaving procedures. In 
support area if the word were passed to put these a major situation an operating room cannot be re- 
plans into operation and then to have them later tained for three or four hours for one patient when 
rescinded. several others could be cared for in the same period 
Obviously the first step in making room for an of time. 

The expansion plan includes the provision of 
additional surgical facilities. This may be accom- 
plished in several ways; some large operating rooms 

there should be any urgency in this, as there could can have two tables instead of one, additional oper- 
well be, it is essential that two provisions are ating rooms frequently can be created in the surgi- 
agreed on in advance by the staff. The first is a cal suite, and consideration should be given to the 
current grading system of all hospital patients, use of delivery rooms for surgery. More efficiency 
designating those who can be immediately dis- of operation is frequently achieved if certain floors 
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accidents, and influenza and pneumonia. Accidents 


J.A.M.A., Aug. 1, 1959 


who was associated with Harvard Medical School 
and Massachusetts General Hospital, will be the 
principal investigator of a new research depart- 
ment in dermatology at the Boston Dispensary. He 
will head the dermatology and 
syphilology at the 
pointed clinical professor of dermatology at T 

College Medical School.——Dr. Robert R. Mezer, of 
Boston, was appointed coordinator of the psychiatry 


ministration in the Faculty of Public Health at 
Harvard University, Boston. 


Dr. Hubbard Named Dean.—Dr. William N. Hub- 


2 

i 


= 
9. 
Es 


nonsectarian group that devotes itself to furthering 
“person-to-person” contacts between Africans 
and Americans. Dr. Foust is taking along a truck, 
a house trailer, and his wife and six children. He 
is paying for the trip himself and “will devote his 
time to treating sick natives.” “The decision to go 
to Africa was taken about a year ago,” Dr. Foust 
. “It is a matter of charity and justice.” The 
family disembarked at Capetown in July to start a 
1,500-mile drive to the village of Mboya on the 
south-central plains of Tanganyika. 


MINNESOTA 
—Dr. Walter A. Fansler, emeritus clinical 


member of the Royal Society of Medicine (Proc- 


sota, was appointed assistant director of the Mayo 
Foundation by the board of regents of the Univer- 
sity. Dr. Miller will continue to devote about half 
his time to the practice of internal medicine in the 
Mayo Clinic.——Dr. Reginald G. Bickford, head of 
the electr phalographic laboratories of the 
Mayo Clinic, Rochester, was appointed a member 
of the Study Section of ational 


the N 
Institutes of Public Health, a unit of the U. S. De- 
partment of Health, Education and 
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MASSACHUSETTS in medicine at Harvard. Candidates for the post- 
Professors Retire.—Three professors retired from doctoral degrees are required to have an M.D. 
Harvard University on July 1, to become professors degree and should have completed the first portion 
emeriti. They are Dr. Leland S. McKittrick, Brook- of their training in internal medicine. Predoctoral 
line, clinical professor of surgery; Dr. Joe Vincent candidates must have a B.A., M.S., B.S., or Ph.D. 
Meigs, Boston, clinical professor of gynecology; degree. Medical students will be required to have 
and Dr. Francis C. Newton, Boston, clinical profes- the recommendation of the dean of the faculty of 
sor of surgery. Dr. McKittrick has been associated Medicine in their universities. 
with Harvard Medical School since 1932. Dr. Meigs 
has served as clinical professor of gynecology at MICHIGAN 
Harvard since 1941 and has been associated with 
the Medical School since 1932. Dr. Newton was ap- 
pointed in the department of surgery at Harvard as 
an associate in surgery in 1920. 
Personal.—Dr. Walter F. Lever, of Chestnut Hill, 
ad- 
ministrative head of the Medical School since it was 
founded in 1850. 
Dr. Foust Goes to Africa.—Dr. Joseph C. Foust, 
general practitioner from Ionia, left June 19 to 
spend a lifetime in the back country of Tanganyika, 
sponsored by the Foundation for All Africa, Inc., a 
training program at the Boston University Law- 
Medicine Research Institute. Dr. Mezer will also 
59 serve as assistant professor of legal psychiatry at 
the university's School of Law, and an assistant 
170 professor of psychiatry at the university's School of 
Medicine.——Dr. Robert H. Hamlin, Washington, 
D. C., assistant to Arthur Flemming, Secretary of 
the Department of Health, Education and Welfare, 
resigned to become professor of public health ad- 
Program in Pharmacology and Biostatistics.—A 
statistics related to diseases of the heart and blood — : : 
vessels was established at the Lemuel Shattuck Hos- professor of surgery, University of Minnesota Medi- 
pital in Boston and the Harvard Medical School cal School, Minneapolis, was made an honorary 
under a grant from the National Heart Institute of 
the National Institutes of Health. The program, tologic Section) at the joint meeting of the Royal 
which opened July 1, includes a combination of Society of Medicine and the American Proctologic 
on-the-job training in the planning and execution of Society in London, England, July 1.——Dr. R. Drew 
techniques related to clinical pharmacology. Both and assistant professor of medicine in the Mayo 
the pre- and postdoctoral candidates will partici- Foundation, Graduate School, University of Minne- 
pate in the program. Course work will be available 
at the Lemuel Shattuck Hospital, the Harvard 
Medical School, and the Harvard School of Public 
Health. The candidates will be concerned with re- 
search projects in progress at the hospital. Dr. 
Frank A. Howard, research associate in pharma- 
cology at Harvard, will direct the program in col- 
laboration with Dr. Mindel C. Sheps, Boston, 
assistant professor of preventive medicine, and Dr. 
Thomas C. Chalmers Jr., Boston, clinical associate 
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MISSISSIPPI 
Surgeons Meeting in Gulfport.—The Mississippi 
Chapter of the American College of Surgeons will 
meet at the Edgewater Hotel Sept. 11-12 at Gulf- 
port. All members of the medical profession are 
invited. A panel of Dr. Henry W. Scott Jr., Nash- 
ville, Tenn.; Dr. Oscar Creech, New Orleans; Dr 
James D. Hardy, Jackson; and Dr. Mark C. Wheel- 
ock, Chicago, is . For information, write Dr 
Archibald C. Hewes, 
American College Surgeons, Hewes 
Gulfport, Miss. 
MISSOURI 
Dr. Wilson Comes to Columbia.—Dr. Vernon E. 
Wilson, acting dean of the University of Kansas 
pointed dean of the School of Medicine at 
University of Missouri, Columbia. Dr. Wilson will 
assume his duties Nov. 1. He will succeed Dr 
G S. Lodwick, who has been acting dean of 
the School of Medicine since Dr. Roscoe L. Pullen 
resigned the deanship on March 24. Dr. Wilson, 


State Institutions (Kansas), went to the University 
of Kansas to be assistant dean of the School of 


iatry, of Physicians and Surgeons, 
Columbia University and the Presbyterian 
New York City 
NEW JERSEY 
Personal.—Dr. John J. Butler was ed direc- 
tor of medical education at St. Michael's Hospital, 


Newark, and associate professor in the department 
of medicine, Seton Hall College of Medicine and 
Dentistry. Dr. Butler was formerly director of 
medical education at St. Mary's Hospital, Roches- 
ter, N. Y.——Dr. Selman A. Waksman, co-discoverer 
of streptomycin and Nobel Prize winner, has retired 
as director of the Rutgers Institute of Microbiology. 


1980 
19- 
the 

will 


the State University of New York Downstate Medi- 


cal Center in Brooklyn.——Dr. Harvey J. Tompkins, 
director of the division of , St. Vincent's 
Hospital, was elected president of the Academy of 
Religion and Mental Health. 

Hospital News.—Dr. Ponciano D. Manalo, of Ma- 
nila, Philippines, was awarded the $500 Travel 
Fellowship of the Department of Plastic Surgery at 
the Mount Sinai Hospital, New York City.——Dr 
Joseph E. Mule was appointed director of surgery 
at Saint John’s Episcopal Hospital, Brooklyn. Dr 
Mule, who received his M.D. at the University of 
Rome Medical School in 1940, has been on staff of 
Saint John’s Episcopal Hospital since June 30, 1947, 
and founded the Tumor Registry (accredited by 
the American College of Surgeons) in 1954. He suc- 
ceeds Dr. Clarence Dennis, Brooklyn, who recently 
resigned. 

Fellowships for Tuberculosis Research.—Fellow- 


of the association. Carrying a stipend of $7,000 to 
$10,000 depending on need, this fellowship is of- 
fered to a “highly qualified” investigator to enable 
him research 


NEWS J.A.M.A., Aug. I, 
pital will take place in September. The new 
story, 600-bed general hospital, to 
P. 
the 
hospital will complete the NYU-Bellevue Medical 
Center 50-million-dollar development program 
started in 1948. 
Personal.—Dr. Leonard Greenburg, commissioner 
of the New York City Department of Air Pollution 
on Control, was elected president of the Air Pollu- 
hai » tion Control Association.——Dr. Abraham Jablons 
chairman of the Governor's Advisory Committee on was elected president of the Alumni A a al 
Medicine and assistant professor of pharmacology 
in 1953. In 1957 he was promoted to associate dean | 
and on May 15 of this year, he was appointed acting 
dean of the School of Medicine and acting director 
of the University of Kansas Medical Center, to 
serve until Oct. 15. 
NEW HAMPSHIRE 
Dr. Weiss Named Psychiatry Chairman.—Dr. Rob- 
ert J. Weiss assumed the position of professor and 
chairman of the department of psychiatry, Dart- 
mouth Medical School, Hanover, effective July 1. 
He resigned his in the rtment of 
ships and grants amounting to $100,000 are being 
offered by the New York Tuberculosis and Health 
Association under its recently expanded research 
program. One of its grants is the James Alexander 
Miller Fellowship, named in honor of the physician 
who was one of the organizers and first president 
New York City nited States in a of interest of the association. 
Break Ground for New Hospital.—Groundbreaking Candidates who do not receive the Miller Fellow- 
for the new University — of New York Uni- snip may be awarded a ae carrying a smaller 
versity’s medical center took place July 7. Official stipend. Priority for these fellowships is given to New 
ceremonies for the founders and friends of the hos- York City area applicants. In addition, the associa- 


17¢ 


of such research from interested and qualified in- ing and recruitment programs. 


Be: 

FES 


Society News.—At the meeting of the Society for 
Investigative Dermatology June 6-7, the following 
officers were elected: Dr. Thomas B. Fitzpatrick, 


posi 

dren will be held Thursday, Nov. 12, 2 p. m., in the 
New York Academy of Medicine Building, 2 E. 
103rd_ St., New York City. 


the following symposiums and moderators: 


Detroit. 
Newer Trends in the Diagnosis and Treatment of the Com- 
Henderson, Detroit. 


The Importance of ancer, Tuberculosis, 
Venereal Dr. Edith Irby Jones, Hot Springs 
National Park, 

A clinical is planned for Aug. 

13. Round-table and 


program is arranged. 
For information, write Dr. John T. Givens, 1108 
Church St., Norfolk, Va., Secretary. 


Rehabilitation Fellowship for Latin American.—The 
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Dietetic Meeting in Los Angeles.—The 42nd annual New York City, managing director, National Tuber- 
meeting of the American Dietetic Association will culosis Association, will serve as moderator. Dr. 
be held Aug. 25-28 at the Shrine Auditorium, Los Herbert R. Edwards, associate professor of public 
Angeles. Staff conferences and meetings will pre- health and medicine, Yale University School of 
cede the annual meeting. Panel discussions are Medicine, New Haven, Conn., will discuss “The 
planned as follows: “A Look at Atherosclerosis Role of a Health Department.” Dr. Arvid J. Wall- 
gren, Royal Caro- 
line Medical il, Stockholm, Sweden, will speak 
on BCG vaccination, and Mrs. Shirley H. Ferebee, 
associate chief, operational research, tuberculosis 
program of the U. S. Public Health Service, will 
discuss chemoprophylaxis. This symposium has 
“Opportunities for Social Science been arranged by Dr. Edith M. Lincoln, former 
head of the Children’s Chest Clinic at Bellevue 
Hospital and a member of the Preventorium Medi- 
cal Board. 
several papers will be presented, with one session to 
be presented each day. Films, exhibits, and group National Association Meeting in Detroit.—The 64th 
discussions are planned. The annual banquet will convention of the National Medical Association 
be held Aug. 27 at the Statler Hilton Hotel. For will be held in Detroit, Aug. 10-13, with the De- 
information write Miss Ruth M. Yakel, 620 N. Mich- troit Medical Society and associated committees as 
igan Ave., Chicago 11, Executive Secretary. host. Headquarters will be the Sheraton-Cadillac 
Hotel. Dr. R. Stillmon Smith, Macon, Ga., president 
of the association, will present and address at the 
opening session, Aug. 11. A symposium, “Genetics 
in Modern Medicine,” will be given at a joint ses- 
Portland, Ore., president; Dr. Harvey Blank, Miami, sion, Aug. 11, and the section meetings will include ) 
Fla., vice-president; Drs. Thomas H. Sternberg, Los 
Angeles, and Eugene J. VanScott, Bethesda, Md., The Current Place of Adrenal Cortical Steroids in Medical Ve 
appointed to board of directors.——The following Practice, Dr. Walter L. Henry Jr., Washington, D. C. 
officers of the American College of Chest Physicians Recent Advances in the Diagnosis and Treatment of Rheu- 
were elected for the year 1959-1960: president, Dr. matic and Collagen Diseases, Dr. Everett N. Rottenberg, 
Dr. Mathew J. Flipse, Miami, Fla.; first vice-presi- 
dent, Dr. Hollis E. Johnson, Nashville, Tenn.; Recent Advances in the Diagnosis and Treatment of Periph- 
second vice-president, Dr. John F. Briggs, St. Paul, a Insufficiency, Dr. Homer M. Smathers, 
Minn.; treasurer, Dr. Charles K. Petter, Waukegan, ' ee 
Ill.; and assistant treasurer, Dr. Albert H. Andrews, 
Chicago.——The newly elected officers of the Ameri- Some Practical Approaches to the Diagnosis and Manage- 
can Neurological Association are: president, Dr. _ of Pulmonary Insufficiency, Dr. Audley R. Mamby, 
Derek Denny-Brown, Boston; president-elect, Dr. 
Harold G. Wolff, New York; first vice-president, P. 
Dr. Charles Rupp Jr., Philadelphia; second vice- 
president, Dr. Samuel Brock, New York; secretary- 
treasurer, Dr. Melvin D. Yahr, 710 W. 168th St., 
New York 32; and assistant secretary, Dr. Clark H. 
Millikan, Rochester, Minn. 
World Rehabilitation Fund in cooperation with the 
celebrating its 50th anniversary this year, and the —_—[nternational Society for the Welfare of Cripples 
symposium, for those interested in the prevention announced the creation of the Bell Greve Memorial 
of tuberculosis from a professional and laymen’s Fellowship, created to honor the memory of the 
point of view, is one of the events planned by the late Miss Bell Greve, Cleveland, who for many 
50th Anniversary Committee. Dr. James E. Perkins, years served as secretary-general, International So- 
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ciety for the Welfare of Cripples. The Bell 
Memorial F 
Latin America 


: 


i 


for Hospital Planning, Aug. 22-23; the American 
College of Hospital Administrators, Aug. 22-24; and 
the American Association of Nurse Anesthetists, 


1 

East South Central State- 
Kentucky ....... 1 1 
Temmessee 2 3 2 
West South Central States 
7 8 
Mountain States 
3 
Pacific States 
ee ‘4 
FOREIGN 
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Greve Prevalence of Poliomyelitis.—According to the Na- 
trainee tional Office of Vital Statistics, the following num- 
ber of reported cases of poliomyelitis occurred in 
the United States, its territories and possessions in 
fellowship may be given to a ; ical the weeks ended as indicated: 
Paralytie Total 
Area Type Cases Total 
New England States 
of absence as director of the Cleveland Rehabilita- Rhode Islam 
tion Center to join the staff of UNRRA to establish aie re! ’ 
a rehabilitation service in Greece. At the time of Kyte ere ‘ x 
her death in 1957, she was director of public health New 
and welfare, City of Cleveland. Information con- 
cerning applications for the Bell Greve Memorial 
Fellowship may be secured by writing the Inter- 2 
national Society for the Welfare of Cripples, 701 
First Ave., New York 17, or the World Rehabilita- Wisconsin .......... 1 
tion Fund, 400 E. 34th St., New York 16. West Bests Centeal States 
Hospital Meeting in New York.—The 6lst annual 
be held Aug. 24-27, in the New York City Coliseum. ee 0 ' 
General assembly speakers will. include Dr. Mar- 
colino G. Candau, Switzerland, director-general of 
9 the World Health Organization; Mr. Elmo Roper, 
170 public opinion analyst; Mr. Francis Boyer, chairman Distriet of Cohimbin seeseveoees : : : 
: of the board of Smith Kline and French Labora- 
tories; and Dr. Alexander D. Langmuir, Atlanta, 
Ga., chief, Epidemiology Branch, Communicable 
Disease Center, U. S. Public Health Service. Ses- 
sions will cover such topics as providing and financ- 
ing health care for the aged, future of prepayment 
plans for hospital care, progressive patient care, 
governing board's responsibility for medical care in 
the hospital, auxiliary and the hospital service story, 
evaluating in-hospital volunteer services, hospital 
school of nursing education, and the hospital and 
allied health professions. There will be 36 instruc- 
tional sessions concerned with specific phases of 
hospital operation. Dr. Leona Baumgartner, com- 
missioner of health for New York City, will speak 
at the Auxiliary’s breakfast Aug. 24, with Dr. 
Francis J. Braceland, psychiatrist-in-chief, Institute 
of Living, Hartford, Conn., speaking at the lunch- 
eon Aug. 26. General Alfred M. Gruenther, presi- 
dent, American National Red Cross, will be the 
President's Luncheon are scheduled. Allied groups 
meeting in conjunction with the association's annual 
meeting will be the American Association of Hospi- 
tal Consultants, Aug. 22; the American Association 
19-22, a Congress on Gynecology and Obstetrics 
Aug. 24-27. About 500 exhibits of new equipment will be held in Lisbon. The program will include 
and supplies and educational displays are planned. an international meeting of the Portuguese Society 
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77. 


3 


A 


1 


May 


John Gordon © Washington, D. C.; born in 


his alma mater Edmonton, Alta., Canada, June 7, 1902; McGill 


and the Georgetown Hospital in Washington, D. C.; 
San 


died May 11, aged 80. 


i 


Y 


J.A.M.A., Aug. 1, 1959 
Lanier, Louis Fielding ® Sylvania, Ga.; Medical 
the Screven County Hospital, where he died 


11, aged 81. 


1902; College of Georgia, Augusta, 1910; associated with 


Atlanta, 1908, 
ashington, D. C., Lee, 


Surgery 


ie 


Hemler, William Francis, Tampa, Fla.; Georgetown 
1904; at one time on the faculty at 


University School of Medicine, W 


Heard, E. Felton, Goree, Texas; 
of Eclectic Medicine and 
died in Dallas May 12, aged 81. 


nb 
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Providence, Doctors, Swedish, and Seattle General 
hospitals; died in the Veterans Administration Hos- 
pital May 20, aged 79. 


McClements, William Montgomery @ Pittsburgh: 
Jefferson Medical College of Philadelphia, 1935; 
veteran of World War II; on the staff of the Magee 
Hospital; died May 17, aged 52. 


McKinley, O., Salisbury, Pa.; of 
, 1894; died in 

the Meyersdale (Pa.) Community May 4, 
Alexander ® Middleboro, Mass.; 


Milburn, Azby Alexander ® Weston, W. Va.; Med- 
lege of Virginia, Richmond, 1927; member 
American Psychiatric Association; associated 
the Weston State Hospital; died May 18, 


fis 


; veteran of World Wars I and II; spe- 
cialist certified by the American Board of Urology; 
member of the American Urological Association; 
fellow of the International College of Surgeons and 
the American College of Surgeons; on the staff of 
Henrotin Hospital; consultant, Veterans Adminis- 
tration Hospital, Hines, II]; chairman of the depart- 
ment of urology at West Suburban Hospital in Oak 
Park, where he died May 24, aged 61. 


eran of World Wars I and II; served on the staffs 
of the New York Eye and Ear Infirmary and 
Veterans Administration Hospital 


member of the Psychiatric Association; 
served on the staff of the geport Hospital, 
where she died May 1, 
Lloyd Ariz.; St. Louis 
of Physicians and 1901; formerly 


Center; on the of the Harlem, Lincoln, and 
Riverside hospitals; died in the Mount Sinai Hos- 
pital May 16, aged 57. 

Ross, William Edson @ Jacksonville, Fla.; Univer- 
sity of Vermont College of Medicine, Burlington, 
1904; past-president of the Florida Medical Asso- 
ciation; served on the staff of St. Luke’s Hospital; 
died May 16, aged 80. 

Shepler, Robert MacMurran @ Carlisle, Pa.; Jef- 
ferson Medical College of Philade 1902; fel- 
low of the International College of Surgeons and 
the American College of Surgeons; past-president 
of the board of health of Carlisle; associated with 
the Carlisle Hospital; died May 12, aged 85. 
Spahr, Mary Burchard @ Ithaca, N. Y.; Cornell 
University Medical College, New York City, 1922; 
specialist certified by the American Board of Pedi- 
atrics; member of the American Academy of 
Pediatrics; on the staff of the Tompkins County 
Memorial Hospital; died May 25, aged 62. 


DEATHS 
land hospitals; associate attending physician at the 
Richmond Memorial Hospital, where he died May 
23, aged 68. 
—" 
associated wit I Service; May 5, 
aged 83. 
McGill University Faculty of Medicine, Montreal, Rosenbaum, Louis ® New York City; vom 
Que., Canada, 1934; medical examiner of the Washington University School of Medicine, W: 
Fourth District, Plymouth County; veteran of ington, D. C., 1927; fellow of the American College 
World War II; secretary of the staff of St. Luke's of Chest Physicians; formerly on the faculty of 
Hospital; died May 16, aged 530. Columbia University College of Physicians and 
Surgeons; veteran of World War II; examining 
physician for the department of health and chief 
of consultation chest service at the Harlem Health 
Moore, Harry Beaumont, Portland, Ore.; Jefferson 
Medical College of Philadelphia, 1913; died May 
19, aged 71. 
Muttart, George Wheelock Jersey City, N. J.; 
University of the City of New York Medical De- 
partment, New York City, 1892; served on the staffs 
of the Christ, Fairmount, and Greenville hospitals; Spurney, Paul Marcus © Cleveland; Western Re- 
died in New York City May 16, aged 92. a University — 4 “1g Cleveland, 
Newbill, James ® Little Rock, Ark; University of “eran 
Arkansas School of Medicine, Little Rock, 1941; International College of Surgeons; for 
many years 
member of the American Society of Anesthesiolo- chief of staf® of the Polyclinic Hospital; died in 
gists; past-president of the Arkansas Society of An- keside : F 
esthesiology; veteran of World War I; on the staff Age 55, aged 
of the Arkansas Baptist Hospital; died May 10, Stites, Thomas Henry Atherton @ Nazareth, Pa.; 
aged 45. born in Wyoming, Pa., April 26, 1875; University 
: of Pennsylvania Department of Medicine, Phila- 
Paganelli, Joseph Erpinio @ Staten Island, N. Y.; delphia, 1901. veteran of the Spanish-American 
Long Island College Hospital, Brooklyn, 1917; vet- War; fellow of the American College of Physicians; 
member of the American Trudeau Society; served 
as president, vice-president, and secretary of the 
Northampton County Medical Society; at one time 
City; associated with St. Vincent's and Staten Is- associated with the Pensylvania State Health De- 
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gastroscopies in 346 patients (Rev. 
paulista med. 54:15, 1959). Comparing the gastro- 
yo ele the radiologic and surgical findings, the 


gastroscopy 
diagnosis (102 patients); (2) gastroscopy confirmed 
a tentative clinical and radiologic diagnosis (29); 
(3) gastroscopy revealed a lesion in addition to that 


because they were situated in so-called blind spots 
i 


Laryngoscopy of the —In the examina- 
tion of the larynx, the subglottic region is always 
left unexplored, as vision in this field 


by retrograde 
laryngoscopy which he reported to the Associacgao 
Paulista de Medicina. With use of six anatomic 
preparations the examination was begun by punc- 
turing the trachea through the linea alba of the 
neck, the apparatus being introduced through the 
laryngotracheal ligament, between the cricoid car- 
tilage and the first tracheal ring. When loss of re- 
sistance occurred, meaning that the instrument had 
entered the tracheal lumen, the mandril was pulled 
out and an antrorhinoph was intro- 


: 


By inclining the external part of the instrument 


as replacements for the right ureter in 
13 dogs. The ureter was severed about 4 cm. from 
the pelvis of the kidney, its distal stump being tied 
with cotton thread. The 1 stump was intro- 
duced into the arterial lumen, the ureter being 
maintained in its new position by the fixation of the 
upper end of the preserved artery to the retroperi- 
toneal fat and the adjacent peritoneum, which was 
folded over the prosthesis, thus filling the space 
resulting from the difference in diameter between 
the artery and the ureter. The prosthesis was then 
peritonized. Soon after the operation the dogs re- 
ceived 400,000 units of penicillin intramuscularly 
In four dogs a left nephrectomy was performed 
before the grafting in order to ascertain the value 
of the , and tive excretory uro- 
graphy was pow Five dogs died 
3, 4, 6, 15, and 150 days after operation, all but 
one from causes attributable to the operation. Eight 
dogs were alive 33 to 164 days after the operation, 
and of these three had previously had a nephrec- 
tomy. 
DENMARK 


ected. Between 1944 and 1957 50 mem- 

of the school staff were found to have 
tuberculosis. The author's proposed 

remedy for this state of affairs is a more systematic 


vaccinated before entering school it should be 


sible to follow them closely in this respect through- 
out their scholastic careers. The author recom- 
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BRAZIL In all six ug same. 
Thus, having ibility proce- 
Gastroscopy.—Pontes and Meirelles reviewed a dure, Dr. Freire, using the same technique, exam- 
ined an 8l-year-old man who had carcinoma of the 
hypopharynx and the larynx to determine what 
parts should be resected. As a consequence of the 
retrograde examination it was decided not to per- 
form a resection but to apply roentgenotherapy. 
Artery Used to Replace Ureter.—]. L. Itiberé and 
co-workers, of the Sao Luis Gonzaga Hospital of 
diagnosed radiologically (18); (4) the correct diag- Jacana, Sao Paulo, encouraged by he aie in 
nosis was established by gastroscopy alone (99); using arteries preserved in alcohol to replace blood 
(5) gastroscopy invalidated an earlier radiologic vessels, tried them as replacements for the ureter. 
diagnosis and established a correct one, later con- They reported their results to the Associagio 
firmed by operation or new radiologic examination —_ Paulista de Medicina. Aortas of dogs, preserved in 
(43); (6) gastroscopy did not contribute to the = 48% alcohol for 22 to 215 days at room temperature, 
diagnosis and in some cases even confused the clini- : 
cal reasoning, since it aroused an erroneous diag- 
nostic suspicion (17); (7) gastroscopy led to an er- 
roneous diagnosis (12); (8) gastroscopy was incon- 
clusive because some food remained in the stomach 
(13); (9) the diseased areas could not be observed 
tients examined gastroscopy was of diagnostic aid 
in 291 or 84.1% (the patients in the first 5 cate- 
gories). Gastroscopy was of particular value in the : 
diagnosis of certain forms of gastritis. It was also 
of help in the differential diagnosis of peptic ulcer 
or cancer. 
| not Dr. F. Freire, 
Sao Paulo State University Hospital, devised a tech- 
BCG Vaccination of School Children.—A law passed 
in 1946 provided for the annual medical examina- 
tion for tuberculosis not only of every school child 
but also of every teacher and the school staff in 
general. Dr. K. Bojlen (Ugeskrift for laeger, April 2, 
1959) reported that the percentage of positive 
tuberculin reactors at the school-entry age in 
es Copenhagen from 1937 to 1957 fell from 17.4 to = 
¥ a Encouraging as these figures are, they show that 
the lenses and the light were pointed craniad, show- ! 
ing all the subglottis. By pushing the apparatus during the Srst seven years of life a child may stil 
toward the subglottic dome it was possible to see 
the anterior and the posterior commissures, the 
lower surfaces of the vocal cords, and the vocal 
apophyses of the arytenoid cartilages. Pushing program of BCG vaccination as early as possible in 
further through the glottis, it was possible to see the scholastic curriculum. Once children are thus 
the lower surface of the ventricular bands corre- Dn DOs- 
sponding to the interligamentous glottis, part of the ee 
ventriculus laryngis, and the foot of the epiglottis. 


3 


HAE 


I 
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ents with extensive EEE was diseases usually showed an increase of 
oplasty and 46. | tein-bound carbohydrates in the 
these relapses, EE those with chronic 
plas and pneu of the liver, also 
et routinely used. In analyzing ge of the increased gamma 
used no major differences were 
the groups of those who had Antirheumatic Drugs and Hyaluronidase.—At the 


52 
Hit 


ential diagnostic importance ) had no effect. Treat- 


clining doses, until it is finally withdrawn. 


of Urinary 17-Ketosteroids.—At the 65th 
medicine 


Separation 

meeting of the German internal society 
at Wiesbaden in April, Heni and Gébel of Tubingen 
stated that separation by paper chromatography 
of the 17-ketosteroids in urine into their 


type of adren- 


dro drosterone, 11-hydroxy-androst 
androsterone. The clinical difficulties in the differ- 
ential of ted hirsuties without 


damage and 23 of 46 patients with paroxysmal 
ing the rhythmic phases. average age of the 
patients with valvular heart disease was lower than 
that of the others, and twice as many had a history 
of embolism. Among the patients with valvular 
heart disease many had manifest cardiac failure 
and lly demonstrable auricular 
dilatation patients receiving quinidine 
— rhythm was established for lengthy periods 


ical entity. The leads to 
The prognosis is better in adults than 

in children. 

INDIA 

Ti for T Parikh and Thanawala 


April 16, 1959) gave tetracycline alone and in com- 
bination with chloramphenicol to 
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drawal. If the pseudorheumatism occurs after 
termination of the hormone treatment, prednisone 
should be reinstituted in low and gradually de- 
is important in the differential diagnosis of hyper- Secondary Renal Insufficiency.—At the same meet- 
corticoidism. A method was worked out which ing J. Frey of Freiburg reported that in diabetics 
allows satisfactory but easy separation of andros- increasing glucosuria (up to 150 Gm. per day) was 
terone, etiocholanolone, dehydro-epiandrosterone. accompanied by a steady increase in urinary volume 
11-keto-androsterone, 11-keto-etiocholanolone, 11- and sodium, chloride, potassium, and phosphate 
hydroxy-androsterone, and 11-hydroxy-etiocholan- excretion. The excretion of urea was less affected 
olone. The method was used in the examination of and creatinine excretion hardly at all. The concen- 
several forms of adrenocortical hyperfunction. Sep- tration of urine was only slightly increased and 
arate demonstration of metabolites from androgens with further sugar excretion returned to aglucosuric 
and cortins (within the 17-ketosteroid fraction) per- values. The speaker further stated that diabetic 
mits more definite conclusions of the 3 coma was a special form of functional kidney 
ocortical dysfunction than was possible with the damage which might be associated with marked 
previously used group reactions of the urinary chloride and sodium deficiency and other electro- 
corticoids or with adsorption chromatography to lyte changes in the plasma, such as hyperkalemia 
alumina. and hypokalemia. Because of the higher excretion 1955 
In the purely metabolic form of pituitary basoph- of urates and of morphologic changes of the kid- = 
ilism only an increase in such metabolites of corti- neys resulting in gross deposits of urates in the 
sone as etiocholanolone, 11-keto-etiocholanolone kidneys in gout, renal function is impaired. The 
and 11-hydroxy-etiocholanolone is found. In the concentrating power of the kidneys is impaired 
mixed forms an increase in 11-keto-androsterone and the excretory power reduced, with the excep- 
and 11-hydroxy-androsterone is also observed. tion of urate clearance which is only slightly altered 
Adrenal hirsutism with elevated 17-ketosteroid if at all and during the gouty attack may even be 
values is associated with an increase in dehy- increased. In Fanconi's rachitic syndrome it is diffi- 
cult to distinguish renal and extrarenal conditions, 
since this s me is not an anatomic but a clin- 
elevation of the 17-ketosteroid levels are relieved 
further by administration of ACTH. In adreno- 
cortical dysfunction, increased excretion of metab- 
olites from androgens is observed. This is absent 
when the condition is of extra-adrenal origin. Con- 
genital forms of the adrenogenital syndrome, which 
are characterized by disturbances of the synthesis (Journal of the Indian Medical Association, vol. 32, 
of steroid hormones, show an increase in 1)-hy- 
epiandrosterone is only slightly elevated. typhoid. Salmonella typhosi in vitro was found to 
be sensitive to between 0.25 and 31.2 mcg. of 
Absolute Arrhythmia.—At the same meeting Franke tetracycline and in vivo to 10, 30, and 60 mcg. of 
and Stein reported on a series of 900 patients with tetracycline. The patients were treated by five regi- 
a critical inflammatory or degenerative myocardial mens: (1) 30 were given 500 mg. of tetracycline 
disease, valvular heart disease, or thyrotoxicosis every 4 hours; (2) 29 received 500 mg. of tetracy- 
and absolute arrhythmia. Only about 10% of the cline every 6 hours; (3) 40 were given both 250 mg. 
patients complained of cardiac irregularities. About of tetracycline and 250 mg. of chloramphenicol 
50% of those with valvular heart disease and 25% three times a day; (4) 28 were given 750 mg. of 
of those with myocardial disease had cardiac de- mae ag twice a day for three to four days, 
compensation. The most frequent arrhythmia was followed by 750 mg. of tetracycline twice a day; 
auricular fibrillation. Pure auricular flutter was and (5) 3 patients with severe toxemia received 
observed in only 5%. In 80% of the patients the 500 mg. of tetracycline intravenously twice daily 
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MISCELLANY 


THIRD-PARTY MEDICINE-PAST, 
PRESENT, AND FUTURE 


Cyril Costello, M.D., St. Louis, Mo. 


Medical students have informed me that they 
hear and read virtually nothing which answers their 
growing curiosity about third-party practice as they 
approach their entrance into the private practice 
of medicine. My views on this subject were sought 
because I am engaged in the private practice of 
surgery and have also engaged in the encourage- 
ment and planning of third-party programs 
in our community. 

The term “third party” appears in the 1955 edi- 
tion of the American Medical Association’s “Guid- 


ethical properly conducted contract medicine, is 
the origin of the expression “third party.” 

the expression is of recent origin, the prac- 

tice is as ancient as medicine itself. We must, for 
the purposes of this dissertation, keep in mind that 
there is a difference between medical art and med- 


ifn 


2 


such things as the maintenance 
versities. In the United States, it was not until 


dowments and charitable contributions which, how- 
ever, were sporadic; thus hospitals could not main- 
tain themselves. 


Development in the United States 
Until about 1880, life insurance was looked on 
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Historical Evolution 
——_——__ Third-party medicine was one of the great for- 
ward steps in civilization. From the earliest days 
ing Principles for Evaluating Management and 
Union Centers” which, among several features, 
quotes chapter 7, section 4, pages 26-27 of The 
Principles of Medical Ethics of the American Med- 
ical Association, December, 1954: “Free choice of as far back as Ancient 
physician is defined as that degree of freedom in 
choosing a physician which can be exercised under 
usual conditions of employment between patients our ee 
and physicians. The interjection of a third party big 
who has a valid interest, or who intervenes between serious third-party activity of all times. 195! 
the physician and the patient, does not per se Until about 1890, a laborer earned about one V.. 
cause a contract to be unethical. A third party has dollar a day. A man named Samuel Gompers or- 
a valid interest when, by law or volition, the third ganized workers on the basis that everyone was 
party assumes legal responsibility and provides for entitled to fair compensation for his toil and to 
the cost of medical care and indemnity for occu- some enjoyment in life. He organized labor on a 
pational disability.” This statement, through which fair and just basis, so that the man who worked 
the American Medical Association approves as conscientiously had the kind of opportunity which 
was taken advantage of by many of our men who 
subsequently rose from rags to riches. Nowhere in 
history have so many received so much through 
opportunity and returned so much to others in 
labor as in the United States. In the provision of 
opportunity and improved working conditions, 
ical economics. The former is the collection of however, medical care and maintenance of health 
techniques and skills employed in the prevention became significant factors. 
and treatment of diseases. The economics compre- Hospitals first came into existence along the bat- 
hends the usages, conditions, and arrangements un- tlefields of the Holy Land during the first crusade, 
der which medical services are available. provided and maintained by a benevolent third 
Little doubt exists that progress in medicine party known as the Knights of St. John, who subse- 
could not have flourished as it has without the aid Pin ta : 
ree A quently became the Knights of the Cross and whose 
of third parties. Every culture, however primitive hi 
: chief later became the first king of Prussia. It was 
or advanced, has been confronted with a number found § h tals in the 
of basic needs of its people for food, clothing, on ay a wit hospitals in 
shelter, a common defense, a moral code, and a United States that people coming to them could 
variety of entertainments to escape from the hum- not pay. Hospitals depended for financing on en- 
drum routine of life. Among the mightiest of these 
great tasks is the maintenance of the health of the 
people. The success of this effort depends not only 
on medical technology but also on the economic 
. al, since tended that it put 
"Assistant Professor of Surgery, Washington University School of as immoral, many con pe 
premium on murder. Yet today no head of a family 
March 3, 1959. in even the humblest circumstances would think of 


a 


166/3738 


to any attempt to federalize the of medi- 
cine in this country, as has been in numerous 
other countries to the discredit and eventual de- 
terioration of their medical standards. The medical 


. the Commis- 


He 
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make it available to them at reasonable cost. 
between 


which Americans need not and have not settled for. 


changes and influences to which it is being, and 
will be, subjected by the economy. protection 
must be provided by those who have developed 


and the delegation of medical policy and quality 
to the doctors. The American Medical Association 
should provide a contract for this purpose 


surance that the third party will not interfere 
strictly medical matters dealing with traditional 


lay be settled 
through joint negotiations and then, if necessary, 
by im tion. 


medical practice today (solo, group, general, spe- 
profession now eyes the union third party not only cialist) are all well established, ethical, and legal 
with respect for what good it may accomplish in and all are competent to provide excellent medical 
the health field by paying the bills of doctors, and care. “Fee-for-service,” “prepaid care,” “salary con- 
hospitals, and others but also with alarm for what tracts,” and “third party” per se are all ethical and 
damage it may do to the standard of medicine if acceptable to organized medicine. It is not likely or 
necessary that any one system of practice will ever 
serve the various interests among the purchasers of 
medical care, and there is no place for competitive 
tensions between such participants. 

Socialized (government) medicine must be op- 
posed, although federal, state, and local govern- 
ments are now widely engaged in medicine in the 
United States. Wherever voluntary groups and pri- 
vate enterprise can be encouraged to do the work, 
they deserve the cooperation and aid of doctors, 
since it is historically established that government 

health centers, and elsewhere increasingly and are domination of medicine leads to an inferior quality 
inclined, therefore, to oppose all plans as amounting ee 
to interference. Furthermore, there are those who R atta 
are just as alarmed at the ultimate possibility of a 
having powerful labor organizations or insurance In my own experience and deliberations on the 
companies dictate medical policy and medical subject, I have concluded that the extraordinary 
financing as they were alarmed at the prospect of achievement in the standard and quality of medical 195° 
having the federal government dictate in this ca- practice in the United States must be protected by 
pacity. regulation, so that it does not get lost in the many Vv. ] 
To evaluate this labor third party 
sion on Medical Care Plans of the American Med- 
ical Association has conducted several important 
surveys, including one with detailed descriptions of and practiced this quality, the doctors. I believe it 
29 union health centers that was reported in Sep- is urgent that the American Medical Association 
tember, 1958. In their conclusions, the commission recommend that any physician who accepts em- 
emphasized the generally high quality of medical ployment by a third party in caring for patients 
care provided in the modern union health centers should have in his possession a contract which 
as compared to the standard of practice elsewhere guarantees protection of the ethics of the profession 
in the United States. 
What, then, becomes the future trend in third- 
party practice based on past and present experience 
and, specifically, what are the answers for those inte. ‘ 
now completing their medical training and about 
to embark into this socioeconomic whirl of ‘first, 
second, and third parties? doctor-patient relationships; (2) assurance that pro- 
Would that I could borrow the wisdom and fessional qualifications for participating personnel 
ability of the divinely inspired Moses, or Polonius, be determined entirely by the profession, without 
or the elder Germont. But, alas! I feel no security lay interference; and (3) assurance that any disputes 
in predicting what is best. There are, however, 
some self-evident facts on which one can safely 

If the practice of third-party medicine will ulti- 
mately result in the domination and control by a 
business head, then such a practice would be not 
only unethical but also uneconomical and immoral. 
The only way to prevent such an undesirable result 
is for organized medicine to appreciate the impend- 
ing danger and to take necessary steps, nationally 
and locally, to prevent the catastrophe. Will the 
future of medical practice be dominated by the 
business head of third-party organizations or by 
the guardians of the ethics of our profession? 
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that Pharaoh his signet ring on Joseph's 
finger and that from this ring all men knew that 
Joseph had the sovereign powers of a king. The 


they were away hunting game. Today, wedding 
rings are presumed to remind men and women that 
they are married. Rings are also worn to commem- 
orate birthdays, school graduations, 

and memberships in organizations. Most rings are 
made of gold or other precious metals, plain, en- 
graved, or set with stones. The most popular pre- 


the “evil eye,” demons, witches, illness, and weak- 
ness, in fact every type of danger and disease. In 
warding off devils, madness, and death rings have 


experience relief by wearing the ring. Rings were 
also used as antidotes against poison. One example 
concerns a toadstone set in an open ring that would 
produce, it was claimed, a sensation of heat at the 
point of contact with the skin. Rings were also pre- 
scribed for respiratory tract disorders, notably 
sneezing and coughing. on the other hand, 


i 


the infected area, which would supposedly draw out 
the pus and alleviate the infection. Bilious and 
intestinal difficulties were not overlooked; a 6th 
century medical named Alexander 
Trallianus prescribed a type of ring that was pro- 
claimed to cure kidney and 


During the 16th century rings were wom on 
specific fingers in keeping with the occupation or 
personal inclination of the wearer. Thus, doctors 
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sings sty of he 
torical background has provided a fascinating hobby 
for many doctors because the association with dis- 

ease has made the ring a symbol both therapeutic | 
a and psychological. Rings made of silver were once 
The small band known to us as the finger ring worn to cure fits and convulsions, rings made of elk 
has been an ornament and an expression of affection hoof to cure epilepsy. Rings made of pure silver 
for thousands of years. The custom of wearing rings “of the moon,” set in a piece of elk hoof under 
is probably as old as man. Rings have been found proper zodiacal signs and during the favorable con- 
in ancient Egyptian tombs. They have long been junction of the planets, would prove “certain” to 
symbols of a ruler’s authority; kings gave their rings cure all diseases of the brain. Nasal congestion was 
to trusted servants, and the ring gave the wearer treated by inserting medicated rings in the nostrils 

the power of king's messenger. The Bible relates of patients. 

Galen, who gained great fame as a general prac- 
titioner in Rome early in the 2nd century, wrote 
about a ring set with sard (a variety of comelian ) 

Romans probably originated the use of engagement which weighed 20 grains and was supposed to in- 
or betrothal and wedding rings, a custom continued sure deep and tranquil sleep and give protection 
throughout the world to the present day. against troublesome dreams and fearsome visions. 
Superstition surrounds the earliest legends con- Marcellus Empiricus, who practiced medicine in the 
cerning rings. Many people still tie strings around 6th century, recommended a finger ring made of the 
their fingers as a reminder. This tradition goes back hoof of a rhinoceros. He claimed that any patient 
to Mount Olympus, where Prometheus was said to suffering from “obstruction of the nerves” would 
have been chained for 1,000 years because he dared 
steal the sacred fire of heaven for mortal use. Jupiter 
took pity on Prometheus and bade him go free, 
9 with the proviso that he wear part of the chain 
17 7 around his finger, a reminder of his past servitude. 
Primitive men would tie bands of sweet grass or 
narrow thongs of leather about the fingers of their 
women to remind them to remain faithful while a 
others widely used are amethyst, topaz, turquoise, a 
emerald, pearl, ruby, and sapphire. : 
Since human beings fear illness and death most, en — the thumb, merchants on the index 
' nger, jesters on the middle finger, students (not 
it can come as no surprise that throughout history "ot : 
nen vers) on the annular finger, and lovers on the 
rings have been worn to combat the possibility of a 
auricular (small) finger. 
Ring collectors are constantly looking for interest- 
ing inscriptions to convey the sentiments of the giver 
of a ring. The following inscriptions were found at 
long been regarded unusual random in various books dealing with rings: 
and preventative powers. This was particularly true 
in the case of “cramp” rings. The fear of cramps was My giving this 
at one time as acute as the fear expressed by some Sages Gy Sie 
swimmers today; the spasmodic and powerful con- Hearts content 
traction of the muscles was thought to produce poi 
permanent paralysis. But if a ring blessed by holy And as this is now mu 
men were worn, it would ease the discomforts that peeve, 
ensued. And pure as gold forever. 
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MEDICAL LITERATURE ABSTRACTS 


INTERNAL MEDICINE 


Some Observations on the Malabsorption Syndrome, 
Based on the Use of Absorption Tests and Biopsy 


peroral 
biopsy tube is welcome news. Tools are now avail- 
able for correlating the histology of promptly 
fixed specimens of intestinal mucosa with the ab- 


S25 
BE 
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mm the same area, and in one case 
tem material. Laparotomy was _per- 
on 7 patients admitted with a diagnosis of 
of a segment of the upper jejunum 
the application of clamps. 


was passed just prior 
a specimen was taken 


; 


i 


| 


on the intestinal specimens focused attention on the 


In order to arrive at an approximation of the 
severity of morphologic change, the findings which 


Then a composite estimate of the over-all histo- 
logical defect was made. Results of the various 
biochemical tests for measuring intestinal absorp- 
tive function in each patient were likewise 

to provide a composite estimate of the degree of 
malabsorption at the time of biopsy. All the patients 
studied had histological abnormalities of the small 
intestine, but the abnormalities found have not yet 
been demonstrated to be specific for sprue. There 
was dissociation between the severity of histo- 
logical abnormality and the severity of mal- 
absorption. This suggests that biochemical ab- 
normalities of the intestinal mucosal cells may be 
the primary factor in the pathogenesis of the sprue 

me. 


Clinical and Pathological Studies of Joint Involve- 
ment in Sarcoidosis. L. Sokoloff and J. J. Bunim. 
J. Med. 260:841-847 (April 23) 1959 
Boston]. 


The authors report on 5 negro patients, a 33- 
year-old man, 3 women between ages of 24 
and 33 years, and an 11-year-old girl, with sarcoi- 
dosis in whom polyarthritis was a conspicuous 
feature. In 3 patients, arthritis was the initial or 
early manifestation of sarcoidosis. In each of the 
patients, systems other than the joints were involved 
in the sarcoidosis; 2 patients had sarcoid of the 
skin, 1 had erythema nodosum, 2 had uveitis and 
other ocular lesions, 4 had pulmonary involve- 
ment, and 4 had hilar adenopathy. Biopsy estab- 
lished the presence of noncaseating tubercles in the 
synovial tissue in 3 patients, and a submiliary granu- 
loma suggestive of sarcoid in a 4th patient. In the 
5th patient, the synovitis was of nonspecific histo- 
logical nature. No fungi or acid-fast 


not secondary to that in the bone and must be 
as an intrinsic manifestation of the sar- 
coidosis. There is reason to believe that joint in- 
volvement of this sort is commoner than has been 
mis- 


1959 
Vv. 


, thelial cell function, and transport of foodstuffs 
J away from the intestinal mucosa were evaluated. 
$6:459-466 (April) 1959 [Baltimore]. 
Since surgical exploration for biopsy of the small 
intestine is too formidable a procedure for the 
study of most - with the sprue syndrome, the 
autolysis. An 8th patient with long-standing sprue 
did not have a laparotomy, but formalin was in- 
jected into the stomach and abdominal cavity im- 
mediately after death. The tissues were routinely 
blocked in paraffin, and sections were stained with 
villi; arrangement, size, shape, and cytoplasm of 
the epithelial cells, and also various aspects of the 
nuclei of these cells; the lamina propria; and the 
submucosa. could be recovered from the lesions. Although bone 
yr hed ee . lesions were present in 3 of the 5 patients, the 
phalanges of the hands being affected in 2 and the 
atti ae ee phalanges of the feet in 1, the joint disease was 
zation and by individuals in continental United States or Canada who ee 
subscribe to its scientific periodicals. Requests for penodicals should be 
addressed “Library, American Medical Association.” Periodical files 
cover 1950 to date only, and no photoduplication ser toes are available. 
No charge is made to members, but the fee for others is 15 cents in 
stamps for cach item. Only three periodicals may be borrowed at one 
time, and they must not be kept longer than five days. Periodicals pub- 
lished by the Amencan Medical Association are not avatlable for lending 
can bo supplied purchase ender. Repeints vale are takenly diagnosed as rheumatic fever or rheumatoid 
trom them. : ” arthritis. Although erythema nodosum was present 
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in only 1 of the 5 patients, it has been present in 
most of the cases by other workers. The 
frequency with which the lesion is associated with 
erythema nodosum invites speculation about the 
role of hypersensitivity in the pathogenesis of the 
disorder and also raises the question whether the 
arthritis and adenopathy of erythema nodosum are 
not themselves inherently related to sarcoidosis. 
Synovial biopsy may be of diagnostic value in such 
cases. 


Agammaglobulinemia: Report of a Case of Histor- 
ical Interest. H. B. Slavin, E. L. Alling and E. H. 
Keutmann. New England J. Med. 260:852-856 (April 
23) 1959 [Boston]. 


bronch nia, and parotitis. 
1941, he was found to have hypoglobulinemia. This 
was the first time that the 
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Micheletti. Minerva med. 50:781-788 (March 17) 
1959 (In Italian) [Turin, Italy]. 


The behavior of Bromsulphalein in 34 patients 
with different jaundice ms was studied. 
Eight patients had posthepatic (or obstructive) 
jaundice with no evident signs of hepatic damage, 
5 had posthepatic jaundice with evident signs of 
hepatic damage, 5 had acute hepatitis, 3 had 
hepatocholangeitis, 11 had cirrhosis, and 2 had pre- 
hepatic jaundice. Bromsulphalein retention tests 
made in all the patients 30 minutes after the injec- 
tion gave uniform results; the highest retention 
value (74%) was obtained in a patient with 
structive jaundice and no apparent hepatic 
age, and the lowest value (16%) in a patient 
acute hepatitis. Retention tests made 24 hours 
the injection of Bromsulphalein yielded the hi 


i 
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ii 
iy 


if 
i 
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L. G. Stubler, A. H. Baggenstoss and H. R. Butt. 
Gastroenterology 36:467-479 (April) 1959 [Balti- 


1690/4721 
The authors report the case of a male patient who 
was 13 years old when first seen in 1927 in the pedi- 
atric outpatient department of the Strong Memorial 
Hospital in Rochester, N. Y. He was underweight, 
complained of lassitude, and had had many sore 
throats. In 1933 he was seen at the Rochester Gen- 
eral Hospital because of persistent, productive 
cough. He had left-side “basilar bronchiectasis. A 
phrenicectomy was performed in 1934. In 1936 he 
was again admitted to the hospital, at this 
’ time for pneumonia. In 1937 a myringotomy was 
. done for otitis media. From October, 1939, until 
J his death in September, 1942, at the age of 29 years, 
he was hospitalized for 465 days, during 353 of 
which he had fever associated with cellulitis of the 
right thigh, antral sinusitis, acute proctitis, pneu- 
monia, erythema nodosum, generalized arthralgia, 
a peritonsillar abscess, otitis media, appendicitis, 
determined. The electrophoresis apparatus was not 
available for study of the patient's plasma proteins 
until April, 1942. The electrophoretic analysis re- 
vealed a complete absence of the gamma peak. 
The effect of hyperimmunization with horse 
serum, the patient's sensitivity to tuberculin and 
bodies against a bacterium that caused repeated 
infection (type 19 pneumococcus), and failure to 
detect hemolytic complement in the blood serum, 
together with marked proliferation of the reticulum 
of lymph nodes and absence of plasma cells from 24 hours after the injection of the drug. 
all the tissues examined, are described and dis- 
cussed. After a transfusion of normal plasma, 
gamma globulin did not appear to be removed 
from the blood stream faster than normal. The 
absence of a history of recurrent bacterial infections more]. 
= infancy os early childhood and of detectable The authors point out that de Josselin de Jong 
bacteremia during the frequent occurrence of such —_in 193] defined cirrhosis on the basis of 3 common 
attacks in later life, together with the fact that the pathological characteristics: (1) degeneration and 
patient lived for 29 years, suggests that this case death of hepatic cells, (2) proliferation of connec- 
of agammaglobulinemia was the so-called acquired tive tissue, and (3) regeneration of hepatic cells. 
type. These 3 criteria have been the subject of intensive 
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n mind when hydrochloric acid in 5 patients. There were no dis- 
arises. Some n the 2 tests in 8 patients with 
syndrome 1 patients with pernicious anemia, 
complication astric carcinoma, and 4 patients 


3 


The Forme Fruste in Marfan's Syndrome. R. L. 
Golden and H. Lakin. New England J. Med. 2600: 


i 


: 
“il 


Marfan’s syndrome has been defined as an in- 
autosomal, and dominant connective-tissue 
defect, primarily involving the skeletal system, the 
cardiovascular system, and the eye and with multi- 
ple clinical manifestations. The skeletal deformities 


the 


= 


’s illness. The patient died, and autopsy 


of the lungs, but no evidence of tuberculosis. 
The authors review literature reports suggesting 
saw their 


Polycythemia and Hydronephrosis or Renal Tu- 


mors. J. H. Lawrence and W. G. Donald Jr. Ann. 
Int. Med. 50:959-969 (April) 1959 [Lancaster, Pa.]. 
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confirmed the diagnosis of myelomatosis fj 
finding of extensive medullary and extramedullary 797-801 (April 16) 1959 [Boston]. 
is the dc rey 
lar 
of 
gnition 


McSweeney. Wisconsin M. J. 58:223-227 (April) 


Deep x-ray therapy, nitrogen mustard, local infil- 
tration with procaine, corrective postural exercises, 
use of bedboards, and surgical removal of the in- 
volved cartilage have been advocated. Since the 
costochondral syndrome is a benign and self-limited 
condition, measures should not be too 
radical. The author found that oral steroid therapy 
is a simple and effective remedy. He presents the 
histories of 2 men, aged 35 and 22 years, in whom 


lone. After citing investigators who have resorted 
to the local injection of hydrocortisone in treatment 
of Tietze's syndrome, he tabulates 12 cases (includ- 
ing the 2 mentioned) in which steroid therapy was 
used. 


The author also presents the histories of 2 wom- 
en, aged 51 and 27 years, with painful enlargement 
of the costochondral junction, who were not treated 
with steroids. In the older woman, the discomfort 
was relieved by propoxyphene, and in the younger 
one it disappeared gradually without treatment. 
Since the results of treatment with oral administra- 
tion of prednisolone compare favorably with those 
of local hydrocortisone injection, further trial of 
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Radiosurgical Treatment of Primary Malignant 
Tumors of the Base of the Tongue. F. Brunetti. 
Minerva chir. 14:207-212 (Feb. 28) 1959 (In Italian) 


[Turin, Italy]. 


with localized primary tumor at the base of 


FEF 
THE 
iu 


Although knowledge of the manifestations of 
Marfan’s syndrome is widely disseminated, too 
often only the syndrome in its classic form is diag- 
nosed. The authors feel that the eee must 
be alerted to the forme fruste and the importance 
of family history and examination in arriving at a a 
diagnosis. Early recognition of the syndrome will Primary malignant tumor of the base of the 
enable its graver aspects—for example, the cardio- tongue was present in 62 out of 1,438 patients with 
vascular lesions—to be treated. Moreover, study of malignant tumors, who were hospitalized at the 
the family of an affected individual would deter- otorhinolaryngologic clinic of the University of 
mine the extent of transmission of the disease. A Turin between 1936 and 1958. Spindle-cell car- 
patient with the forme fruste could transmit the cinoma was present in 24 patients, basal-cell car- 
full clinical syndrome. cinoma in 18, reticulosarcoma in 2, and thyroid 
adenocarcinoma in 2. Most of the patients were 
" from 50 to 70 years of age. At the time of admission, 
the lesion was localized at the base of the tongue, 
in 38 patients; the tumor inv t iglottis 
Although Tietze reported the syndrome of painful yA in 15 patients, the palatine so 6. and 
enlargement of the costal cartilages in 1921, Ameri- the body of the tongue in 3. There were 36 in- 
can reports on this disorder did not begin to appear stances of the vegetative type of tumor and 26 of 
until 1953, but since then at least 38 cases have the infiltrative type. 
been reported in the United States. The disorder During the first period (1936-1949), of 24 patients 
has been variously referred to as painful nonsup- EET the 
purative swelling of costochondral cartilages, chon- tongue, roentgenotherapy was given to 16; radium 
dropathia tuberosa, costochondral syndrome, costal implantation, preceded by immobilization of the 
chondritis, sternochondralgia, and prominent costal tongue by Soerensen procedure, was performed on 195 
cartilages. Various forms of treatment have been 4; and a median pharyngotomy, followed by elec- Vv. 
employed. The application of heat locally and the trosurgical resection, was carried out in 4. Subglos- 
use of analgesics may provide symptomatic relief. sopharyngolaryngotomy was performed on 4 pa- 
tients with glossolaryngeal tumor, and radium 
implantation through the mouth was carried out in 
2 patients with glossotonsillar tumor. During the 
second period (1950-1953), roentgenotherapy was 
given to all patients with primary malignant tumor 
of the base of the tongue and with involvement of 
the adjacent areas. A subglossopharyngolaryngot- 
omy was performed on 2 patients with glossolaryn- 
geal tumor. Radium implantation through the 
mouth, preceded by immobilization of the tongue 
painful enlar gement at the costochondral junction by the Soerensen procedure, was carried out in 3 
responded to the oral administration of predniso- patients, and a median pharyngotomy, followed by 
electrosurgical resection, was performed on 2; all 
5 patients had a primary malignant tumor localized 
ee anesthesia by a lateral buccopharyngotomy and 
orally administered steroids in the treatment of exeresis of the lymph nodes, followed by radium 
painful nonsuppurative swelling of costochondral implantation under direct vision. This method al- 
cartilages seems warranted. lows an accurate evaluation of the extent in width 


= 


29 to 30 C (84.2 to 86 F) not too complicated atrium | Kuhn; these investigations have dispelled the idea 
secundum defects can be closed with relative that early substernal adenoma produces no symp- 
safety. In the Groningen center the heart-lung ma- toms but dyspnea on exertion. He now realizes that 
chine of Lillehei-De Wall functioned satisfactorily to look only for respiratory symptoms is a mistake. 


examination. As soon as any patient has clinical 
signs or symptoms suggestive of development of 
bronchial carcinoma, his chest should be x-rayed. 
If a tumor is in the process of development, the 

films will give valuable guidance with respect 
to both its localization and its etiology. The bron- 
choscopist can, in a large percentage of cases, pro- 
vide the pathologist with which 


All the patients treated by the author 
thorough clinical and laboratory examinations, as 


i 
3 


Certain Problems of Surgical Treatment in Cardiac 
B. V. Petrovsky. Khirurgiya 35:33-39 
(no. 4) 1959 (In Russian) [Moscow]. 


The author reports on 6 patients with cardiac 
aneurysm who were successfully operated on. In 3 
of these the author used an original operation de- 
vised by him. The operation consists of utilizing a 


pedunculated diaphragmatic flap. The flap is laid 
. The advantages 
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As to where one must look for the first signs of distant metastases which could not be removed 
retrosternal adenoma, he says that a review of his surgically were present were considered to have 
own cases has convinced him that the answers are inoperable disease. This also applied to those whose 
in the veins and in the manifestations of venous ventilatory function was impaired. When circula- 
back pressure. In this connection he points out that tory disturbances were present, the patient's toler- 
another investigator observed hemoptysis in 3 of ance to blocking of the pulmonary artery on the 
15 cases. The trachea derives its blood supply from affected side was tested, both at rest and during 
the inferior thyroid arteries. In the presence of sub- exercise, before operation was recommended. If 
sternal adenoma the inferior thyroid arteries, in- investigation indicated that there was a consider- 
nominate veins, and superior vena cava soon be- able risk of cor pulmonale, surgery was advised 
come congested, as evidenced by distention of the against. Despite roentgenologic examination of the 
superficial veins of the neck and thorax. thorax and other organs, as well as of the skeleton, 
The author mentions the case of a pregnant it was not always possible to diagnose the presence 
woman in whom venous congestion of the head and of distant metastases, and for that reason explora- 
neck, as well as radiology, led to the diagnosis of tory operation was performed in a large percentage 
substernal adenoma of the thyroid. He also cites of cases. Advanced age was also considered to be a 
the case of a colleague who had dilated capillaries contraindication for surgery. 
on the face and neck, which turned blue in cold In carrying out this operative procedure, each 
weather. Within the nose a vascularized area on pulmonary lobe was regarded as a separate unit. 
the nasal septum was evidently responsible for The decision to perform total extirpation of the 
epistaxis, which caused the patient's admission to lung, or lobectomy, has therefore been based on 
hospital. Tomograms demonstrated a large calcify- whether the cancer has spread to more than one 
ing soft-tissue mass at the level of the thoracic in- lobe by direct invasive growth, or whether lymph 
let; this mass compressed the right lateral wall of 
the trachea. The radiologist suggested that a sim- 
ilar picture may be presented by a calcifying 
adenoma of the thyroid. At operation a calcified 
adenoma of the thyroid was excised. Investigation 195° 
of epistaxis or hemoptysis may bring fo light this Vv. 1 
occult but innocent tumor, which may be dealt : 
with by surgical intervention with minimal mor- 
tality. 
Treatment of Cancer of the Lung. C. Crafoord. 
Acta Unio internat. contra cancrum 15:443-447 (no. 
2) 1959 (In English) [Louvain, Belgium]. cardium and all areolar tissue, together with the 
The author believes that the most important diag- omy od lymph nodes, has been done only in 
cases of invasive growth beyond the region of the 
nostic procedure in the detection of cancer of the 
lung is unquestionshly conventional roentgeaclogic lung, towards the mediastinum and pericardium. 
= he _— This operation has not brought about any marked 
improvement in the 5-year survival rate. It has in- 
stead shown a tendency to increase the primary 
mortality. 
a microscopic diagnosis. In 80% of all patients 
treated by the author, biopsy was possible. In those 
in whom investigation by biopsy is not possible, 
exploratory thoracotomy should be performed. This 
applies even if such measures as sputum examina- re 
tion, examination of local bronchial washings, and 
needle biopsy give negative results. of the operation are the strengthening, on the one 
with and, on the other, the 
rysm with diaphragm muscle and, on the other, the 
well as tests of pulmonary and cardiac function resulting improvement of the blood supply of the 
and roentgenologic investigation, before the ques- myocardium. Attention is called to the fact that 
tion of operation was decided. Patients in whom innervation and blood supply of the diaphragm and 
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induce profound hypothermia 

52 years, with mitral stenosis, 1951. and (from 37 C {98.6 F] to 8 C [46.4 F]) in 2 dogs, 
of the right heart 3 times or more, i. e., one week 
to 30 months after mitral coramis- improved heat-exchanger, instead of a coil, and 
to 30 satisfactory commis- = pump-heads of the DeBakey type, instead of the 
surotomy. Although every patient in this series ob- sigmamotor pump-heads used in the previous ex- 
some degree of residual stenosis after the operation. able clip was placed on the pulmonary venous line, 
All the patients were followed up for periods rang- so that drainage from the atrium could be con- 
was maintained into the aorta was started slowly, and increased to 

its maximum of 50 to 70 cc. per kilogram per min- 
——— operation) recur- ute at the onset of right ventricular bypass. The 
rence of ative stenotic condition was rate of increase in flow through the extracorporeal 
found in 3 of the 12 patients 3 to 5 years after circuit was governed by the blood pressure, which 
Recurrence of stenosis cannot be was kept at an arbitrary mean of 80 to 100 mm. Hg. 


after the operation to establish on an objective basis followed 
the actual degree of relief of stenosis obtained by pad waphe Foy on by 


minations of blood pressure and flow were com- Profound in Cardiac : 
pared with the clinical status of the 12 patients of $ Cases. C. E. Drew and I. M. Anderson. Lancet 
before and after operation, significant correlation 1:748-750 (April 11) 1959 [London]. 


C. E. Drew, G. 
D. B. Benazon. Lancet 1:745-747 (April 11) 1959 _—the__ preceding paper, oe aren operated on 3 
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the pericardium are related to one another through nected by the pulmonary venous line to the left 
the pericardiophrenic arteries and nerves. The atrial reservoir. An appropriate pump was then 
“take” of the muscular diaphragmatic flap with the started, and blood from the left atrial reservoir was 
myocardium results in gradual compensatory passed through a cooling coil and then returned to 
re of the flap and its participation in the a femoral artery through one head of the pump- 
of the heart. unit. Blood from the systemic venous or right atrial 
reservoir was pumped through the other head of 
Early and Late Hemodynamic Effects of Mitral the pump into the pulmonary artery by way of a 
Commissurotomy. W. S. Lyons, R. G. Tompkins, cannula inserted through a stab incision in the 
J. W. Kirklin and E. H. Wood. J. Lab. & Clin. Med. infundibulum of the right ventricle. Systemic 
$3:499-516 (April) 1959 [St. Louis]. cooled. 
: num experiments was sufficient to 
, authors report the hemodynamic data show that with the use of this simple apparatus 
9 
170 
to 45 minutes before 
pleteness are essential in these measurements. 
When the measured and derived data from deter- 
_* ; Using the technique of inducing profound hypo- 
| old high-grade Mongoloid boy, and a 2"2-year-old 
The authors report experiments on dogs which boy, all with congenital intracardiac defects. After 
were performed in an attempt to produce profound a period of total circulatory arrest of 46 minutes, 
hypothermia by blood stream cooling. A simple the first patient appeared to be recovering; 70 min- 
extracorporeal circuit containing 2 reservoirs, one utes after the chest had been closed, the infant was 
to collect pulmonary venous blood from the left breathing spontaneously, moving all 4 extremities 
atrium and the other to collect systemic venous and swallowing. However, 45 minutes later this 
blood from the right atrium, was employed. The patient died of heart block after partial correction 
animals were anesthetized with thiopental sodium of a persistent atrioventricular canal of the com- 
and succinylcholine, and were given nitrous oxide plete variety. The other 2 patients survived. The 
and oxygen from an automatic oxygenator. The 4-year-old boy had right atriotomy and ventricu- 
chest of the animal studied was opened by bilateral lotomy for obliteration of an atrial and ventricular 
transsternal thoracotomy, and a catheter as large septal defect. Repair of the latter necessitated re- 
as possible was inserted in the left atrium and con- section of the medial cusp of the tricuspid valve 


180/3732 
and its resuture. in this petiont the total circulatory 


arrest lasted 45 minutes. The second surviving 
tient had a repair of a ventricular septal 


— his death was probably 


pense mary bypass at normal tem- 
peratures, with use of a pump-oxygenator. 


ligation of the internal mammary 


the ligation of the anterior de- 
g branch of the left coronary artery in both 
in the second group the bilateral liga- 
arteries was per- 


, and in the second group it was 76%. Hemo- 
dynamic studies carried out on the dogs have shown 
that the ligation of the mammary arteries tends to 
restore to normal the circulatory conditions serious- 
ly altered by coronary occlusion. 
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between 
33 and 83 years; of these 304 patients, 151 (49.6%) 
had angina pectoris and 153 (50.4%) had myocardial 
infarction, associated or not associated with angina 
. The disease was 
symptoms of failure in 230 patients 
(75.6%). Of the 304 patients, 288 (94.7%) were im- 
proved within 30 days after the 


8 resulted from heart disease and 5 from extracar- 
dial causes. None of the patients died in the course 


Artery 
macker Jr., Chien Sheng Su and G. Bounous. 
Gynec. & Obst. 108:518-522 (May) 1959 [Chicago]. 


anterior descending branch of the left coronary 
artery was carried out one month later. In a third 


plished. as performed 
the dogs died or when they were billed 7 days after 
division. 


coronary 
These animal experiments failed to demonstrate 
that bilateral ligation of the internal mammary ar- 


Bilateral ligation of the internal mammary ar- 
ee at the second intercostal space 
ect 
which required circulatory arrest for 25 minutes. In 
none of the patients did ventricular fibrillation 
occur. Hemolysis was negligible, and there were no 
significant biochemical upsets. The survivors did 
not show any evidence of neurological or other 
damage and made uneventful recoveries. 
Since this paper was submitted for publication, 
4 additional patients have been operated on with tion, 15 (4.9%) were therapeutic failures, and 1 
the aid of profound hypothermia for the correction (0.3%) had died. The improvement generally per- 
of intracardiac defects. One patient, an infant sisted for a period ranging from 1 month to 3 years 
after the after the surgical intervention. Twelve patients died 
ii a within this period. Of the total number of 13 deaths, 
patient who had complete cardiac for <2 
minutes at a temperature of 15 C. Greater experi- of the operation. One hundred ninety-five patients 
(64.1%) showed electrocardiographic improvement 
affecting the voltage, S-T segment, T wave, and 
rhythm. The bilateral ligation of the internal mam- 
mary arteries, like any other surgical procedure 
causing revascularization, does not provide the 
patient with a new heart but has the advantage of 
al offering the same results as other more complex 
liaferro and A. D. Cattaneo. , ital. 7:463- «nd radical surgical procedures, with less difficulty 195 
485 (no. 3) 1959 (In English) —_ for the surgeon to perform and with less risks and 9 } 
trauma for the patient. Ve. . 
Anastomotic connections exist between the coro- 
nary system and the internal mammary arteries. Bilateral Internal Mammary Artery Ligation and 
Ligation of both internal mammary arteries at the 
second intercostal space, i. e., beyond the origin of 
the main collateral branches, enhances the develop- 
ment of these anastomoses as a substitute collateral ' 
system in coronary disease. The mechanism of the Healthy ae dogs were used for the he mse 
vicarious action consists in diverting the blood in ene group of — 
flow from the mammary artery into its collateral th perfc he 
branches, so that the total ow through the latter is Tough transverse midsternal incision at the 
increased; this is further intensified by coronary el of the second intercostal _— Both astertes 
were identified and divided between ligatures. An- 
4 , other group of animals was subjected to a similar 
incision and dissection, but no ligation was per- 
nary occlusion was studied in 50 dogs in which formed. In both groups of animals, ligation of the 
was produced by of the 
descending branch of the oronary at 
about 3 4 <i... group of animals subjected to no previous surgery, 
divided into 2 groups of 25 each; bilateral ligation the same coronary artery ligation was _accom- 
mmary arteries was performed 
teries performed one month previously provided 
any protection against division of the anterior de- 
scending branch of the left coronary artery. The 
survival rate was quite as good in untreated con- 
trols and in animals previously subjected to a sham 
operation. No increase in retrograde coronary flow 
was demonstrated in animals a month after bilateral 
internal mammary ligation as compared with ani- 
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mals in the other 2 groups. The authors conclude 
that these experiments and a survey of those re- 
ported in the literature yield no convincing experi- 
mammary artery ligation to man 


Experimental Evaluation of Internal Mammary 
Artery Ligation as a Method of Myocardial Revas- 
cularization. J. H. Vansant and W. H. Muller Jr. 
Surgery 45:840-847 (May) 1959 [St. Louis]. 


were utilized to 


of statistically significant myocardial protection. 2. A 
technique was devised to measure simultaneously 
pressures in the internal mammary 


method of evaluation consisted of measuring the 


Cardiology 3:618-625 (May) ‘1959 [New York]. 


The authors selected from 350 patients, who 
underwent the Beck operation for relief of coro- 
nary artery disease, 20 in whom a chronic arrhyth- 


extrasystoles were prominent before the operation, 
auricular extrasystoles were present in 3, and sinus 
clinical improvement, associated with 
abolition or diminution .of the arrhythmia in 17 
study, these ythmias represented a reliable 


tory 
of the beneficial effect of the 
operation. During and after the operation, adminis- 
tration of digitalis had a specific inotropic and 
chre influence on the heart, with decreased 


Sarcoma of Treatment. J. Bor- 


third of the esophagus; this condition was detected 
8 months after a transthoracic repair of a hiatus 
hernia, previously performed at another hospital, 
and 1 month after the onset of dysphagia. The pa- 

was subjected to a partial esophagogastrec- 
tion of the regional lymph nodes, at Dunedin (New 
Zealand) Hospital, and is now well, 6 years after 
the operation. The history of this patient has sug- 


459 (April) 1959 [St. Louis]. 


PRvwclraigy on 70 patients with pulmonary 
at the Veterans Administration 


Ky., during the past 10 
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with coronary heart disease. The consistent aboli- 
tion of the arrhythmias with concomitant clinical 
instability, reduced incidence of paroxysmal ar- 
rhythmias, and increased stroke output. Digitaliza- 
tion is, therefore, recommended before the surgical 

determine whether or not internal mammary artery 

ligation increases collateral blood flow to the heart, 

1. The mortality rate following ligation of a major pl wack: Surg, (Agel) 

coronary artery was employed to judge the degree 

of protection afforded the heart. A mortality rate In a search of the literature the author found 19 

of 90% occurred in the control group. Following patients who had been operated on for esophageal 

ligation of the internal mammary arteries, the mor- sarcoma. He reports another case, that of a 63-year- 
tality rate was 70%. These results are not indicative old man with a polypoid fibrosarcoma of the lower 
sures and flows in a tributary of this vessel which 

is comparable to the pericardiacophrenic artery. 

Occlusion of the internal mammary artery distal 

to the tributary did not significantly affect the pres- 

9 sures in the internal mammary artery or in the 
, tributary; neither did it appreciably increase the 

170 ; ; j j gested that the tumor was not present at the time 

elite of the radical operation for hiatus hernia. Its de- 

acute effects of bilateral internal mammary artery tection 8 months later emphasizes the fact that 

ligation on the retrograde pressures and flows of esophageal tumors often do not cause symptoms, 

an occluded coronary artery. No significant change and that sometimes they do occur in association 

in either measurement occurred when the internal with hiatus hernia. It is important that all patients 

mammary arteries were totally obstructed. No evi- presenting hiatus hernia should be subjected to 

dence was obtained from these studies to demon- esophagoscopy before the operation. The recur- 

strate that bilateral internal mammary artery rence of dysphagia after a successful herniorrhaphy 

ligation increases the collateral blood supply to the should not be ignored, but should be promptly and 

myocardium. repeatedly investigated by esophagoscopy as well 

as by esophagrams. The possibility of sarcoma of 

Coronary Heart Disease: II. Chronic Arrhythmias the esophagus should be borne in mind in patients 

as Influenced by the Beck Operation. B. L. Brof- manifesting dysphagia after an apparently success- 

igbai . j. ful hiatal herniorrhaphy. If the tumor is polypoid 

in type, and if it is detected early, the chances of 

recovery after a successful resection are excellent. 

mia was observed as a prominent manifestation of Thoracic Surg, 
coronary heart disease before the operation, and 

who were followed up for 1 to 6 years after the 

operation. In 15 of these 20 patients ventricular 
years. patients were males, 59 whites ll 
Negroes, ranging in age from 20 to 60 years. Pa- 
tients with abscesses resulting from tuberculosis, 
fungous or parasitic infection, and carcinoma were 
not included in this study. The duration of symp- 
toms before hospitalization varied from 1 month or 
less up to 26 months. Sensitivity studies were per- 
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administered to 21 patients; penicillin “with tetra- 
cycline, to 12; penicillin and streptomycin, to 3; 
tetracycline alone, to 1; and streptomycin com- 
bined with isoniazid, to 1 (because of the possibility 
of tuberculosis). Forty-four patients were treated 
with medicaments. -five patients were con- 
sidered to have closed cavities after 10 to 120 days 
of this medical treatment. The cavities of the re- 
maining 35 did not close, and 24 of these were 
operated on. Twelve patients in all died, repre- 
senting a mortality of 17.1%. 


provement is obtained during 
dicaments, it should be continued for a prolonged 
should be carried out 


pitalization is required, however, and the disease 
remains a grave problem. 
Pancreatitis” and 


Surgical Diagnosis of “Chronic 
M. A. Birnstingl. 


Chronic Relapsing Pancreatitis. 
Brit. M. J. 1:938-943 (April 11) 1959 [London]. 


The authors report on 18 men and 4 women with 
nonmalignant chronic pancreatic disease, the pres- 
ence of which was confirmed at surgical explora- 
tion. These 22 patients were divided into 2 groups, 
one consisting of 11 men and 1 woman, whose ages 
at the onset of varied between 41 and 


type was present in 10 of the 12 patients in the first 
group. The duration of this symptom before opera- 

tion varied between 2 and 18 weeks, and it formed 


tients were strongly suggestive of malignant dis- 
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“chronic pancreatitis” led to its as pro- 
viding the most likely diagnosis of the true nature 
of the disease. All 12 patients died of carcinoma of 
the pancreas within 4 days to 3 years after explora- 
tion; only 2 patients survived more than 1 year. An 
important cause of error in the pathological diag- 
nosis was a failure to recognize the structural effects 
of pancreatic ductal obstruction. The term “chronic 
pancreatitis” is an inaccurate description of this 

type of pathological change 
The clinical picture of the 10 patients in the sec- 
ond group was one of chronic relapsing pancreatitis. 
The average age of these patients at the onset of 
was 45 years, i. e., 15 years less than the 


picture 

findings at exploration and by a postoperative sur- 
vival time varying between 6 and 40 years. A 
barium-meal examination was carried out in 6 of 
the 10 patients, and changes in the configuration 
of the duodenal loop were observed in 5. Pancreatic 
calcification was present in 4 patients. The macro- 
scopic and microscopic changes observed in pan- 
creatic biopsy specimens obtained from 4 of the 
patients were consistent with the probable origin 
of these changes as a sequel to recurrent inflamma- 
tory incidents in the parenchyma. The evidence 
by ether workers suggested thet 
proportion of cases the pancreatic calcification 
in relapsing pancreatitis occurs within the ducts 
and not in the representing an effect 
rather than a cause of the disease. In the author's 
with relapsing pancreatitis the effects of 
pancreatic ductal obstruction were not seen, but 
direct pancreatographic procedures were not con- 
sidered justifiable in these patients, and, therefore, 
it was not possible definitely to exclude an obstruc- 

tive causative factor. 


Cancer and Diverticulitis of Transverse Colon: 
Coexistence. H. M. Moguillanes and M. G. Men- 
doza. Prensa méd. argent. 45:3290-3294 (Oct. 10) 
1958 (In Spanish) [Buenos Aires]. 


The association of chronic diverticulitis of the 
transverse colon with cancer of that segment is rare. 
Each disease has an aggravating influence on the 
other. A man, 58 years old, with rectal disorders of 
long duration and acute anemia was hospitalized. 
During the previous 9 months the patient had had 
rectal hemorrhages, and he had lost 13 kg, (28% Ib.) 
in weight. Examination of the large intestine with 
opaque enema showed multiple diverticula in the 
transverse colon and a stricture at the center of the 
segment. An exploratory laparotomy showed 
chronic diverticulitis of the entire transverse colon 
and a tumor in the center of the segment. The 
tumor was the size of an orange and of a carcinoma- 
tous aspect and infiltrated the visceral serous lay- 
ers. The operation to which the patient was sub- 
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Pulmonary abscesses are considered to be pri- 

marily a medical problem, and if even a slight im- average age of the patients in the first group. The 

only on patients in whom medical treatment has 

failed. The advent of antibiotics and improvements 

in anesthetization and surgical techniques have 

substantially improved the prognosis in patients 

with pulmonary abscesses. A long period of hos- 

82 years, ; consisting of 7 men 3 

the main indication for surgical exploration. The ee 

pathological diagnosis of “chronic pancreatitis” was 

based on the findings at surgical exploration, sup- 

plemented by a surgical biopsy including small 

pieces of tissue removed from the surface of the 

pancreas in 8 patients. Surgical procedures in 10 

of the 12 patients were undertaken to relieve biliary 

obstruction by internal drainage. The remaining 2 

patients did not undergo further surgical interven- 

ease. This likelihood was supported by the age of 

the patients and the short duration of their illness. 

The findings at operation provided further pre- 

sumptive evidence of the presence of carcinoma, 

since they included the presence of a tumor in the 

pancreas in 9 patients, 7 of whom had obstructive 

jaundice. Nevertheless, the histological report of 
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jected consisted of resection of the transverse colon 
and the ascending colon, including the tumor, with 
an anastomosis of the ileum and the descending 
colon. His immediate and late postoperative courses 
were uneventful, and he was discharged 3 weeks 
after the operation in satisfactory condition. The 
anatomicopathological examination of the surgical 

colon and carcinoma of the mucosecreting type 


Intra-Aortic Nitrogen Mustard Therapy in Ad- 


Singh, H. R. Bierman and K. H. Kelly. 
45:634-641 (April) 1959 [St. Louis]. 


Injection of a nitrogen mustard, such as mechlor- 
ethamine hydrochloride a, into the nutrient 


Thirty-one patients were subjected to a pelvic 


artery pneumatic tourniquets. 
After the occlusion of the femoral arterial circula- 
tion, a single injection of freshly prepared nitrogen 
mustard (HN,) was rapidly given into the aorta 
just above its bifurcation. During and after the in- 
jection, the aorta and the inferior vena cava were 
occluded above the injected site for 5 minutes. This 
allowed maximum arterial concentration of the 
nitrogen mustard in the tumor-bearing area of the 
pelvis. After the 5-minute period all the eeu ge 
were released, and the abdomen was closed. 
patients were treated by the arterial catheterization 
technique in which the left brachial artery was 
used. The artery was exposed, and loops of rubber 
bands were placed around the vessel above and 
below the site for the opening of the artery. An 
incision was made through the wall of the artery, 
and the tip of the catheter was inserted and then 
guided into the descending aorta by roentgenoscopy 
to a point just above the aortic bifurcation. The 
catheter was left in place, and the patient returned 
to the ward. After the occlusion of the femoral 


artery 
tion of advanced pelvic malignancies. Seven af 3 


patients showed objective 
3 postoperative deaths. Patients with malignant 


aorta in doses of 0.25 to 1.3 mg. per kilogram of 


Carcinoma of the Corpus Uteri. W. Hawksworth. 
Acta Unio internat. contra cancrum 15:270-275 
(no. 2) 1959 (In English) [Louvain, Belgium]. 


The author reports on 251 patients with car- 
cinoma of the corpus uteri seen in the area depart- 
ment of obstetrics and gynecology at Oxford, Eng- 
land, between 1940 and 1957. Of these 251 patients, 
220 were treated surgically, with an operative mor 
tality of 60. One hundred sixty-five patients 
followed up 5 years after the initial treatment, and 
105 of these are still alive. Of the 151 patients in 
the follow-up group who were operated on, 124 
showed no evidence macroscopically of extension 
of growth beyond the uterus at the time of opera- 


5 years. Of the 60 patients who died during this 
period, 38 had recurrence, but in the whole group 
of 251 patients only 3 had recurrence in the vaginal 
vault. The commonest sites of recurrence are the 
lymph nodes of the pelvic walls. The author con- 


gical risk is low, but the sis with positive 
pelvic lymph nodes is bad. The author claims a 
staging of the disease based on operative findings 
rather than the actual clinical classification. 


(April) 1959 [Baltimore]. 
This report is concerned with an analysis of cyto- 


MEDICAL LITERATURE ABSTRACTS 183/1738 
arterial circulation, nitrogen mustard was injected 
through the catheter. The occlusion was main- 
tained for 5 minutes after the injection and then 
released. The catheter was left in the artery 5 days 
without untoward effect. 

The injection of nitrogen mustard into the nu- 
vanced Pelvic Malignancies. R. L. Byron Jr., B. P. ble to surgery or irradiation, are suitable for intra- 
ee Surgery aortic nitrogen mustard therapy. This is particular- 

ly true when the tumor has involved the lateral 

pelvic walls. The final decision to utilize chemo- 

therapy frequently must be made at the operating 

table during the exploratory laparotomy. The nitro- 
designed to investigate the effect of intra-aortic body welsht 

nitrogen mustard therapy in advanced pelvic ma- ‘ 230 

lignancies. The investigations were carried out by 

a team of surgeons, internists, anesthetists, and a 

radiologist. Thirty-four patients with advanced 

pelvic malignancies of various types comprised the 

material for this study. Carcinoma of the cervix, 

ovary, and rectum or sigmoid accounted for 27 of 

the 34 lesions. The diagnoses were confirmed by at 

least one biopsy. Thirty of these 34 patients had 

been previously treated by definitive radiation 

therapy and/or surgery. The remaining 4 patients 

laparotomy. = manual aorta, 

just above its bifurcation, and the inferior vena 

cava were exposed, and Penrose rubber drains were 

placed around them to serve as tourniquets. The tion, and 95 of these are living 5 years after the 

arterial circulation in both lower extremities was operation. There were, however, 27 patients with 
macroscopic evidence of spread beyond the uterus 
at the time of operation, and only 8 have survived 
siders that operation should include lymphatic dis- 
section as a routine treatment. The increase in sur- 
Cytologic Diagnosis of Rectal and Colonic Condi- 
logical diagnosis in rectal and colonic conditions 
from material accumulated over a period of 10 
years. A total of 877 smears from 746 patients were 
studied. The preparations were taken during sig- 
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ness, fits of temper), paretic disorders, myoclonus, 
postural tremor, at times transient choreoathetoid 
movements, cranial nerve palsies, and epileptic at- 
tacks. The fundi are normal. Modifications of the 
cerebrospinal fluid could not be determined. This 
type of meningoencephalitis has a specific clinico- 
pathological character. 


GYNECOLOGY & OBSTETRICS 


Combined Treatment of Carcinoma of the ’ 
D. Buttenberg and H. Lau. Geburtsh. u. Frat 
19:308-325 (April) 1959 (In German) 
Germany]. 


The authors describe the method of combined 
treatment of carcinoma of the ovary, which has 
been practiced since 1954 at the gynecologic clinic 
of the University in Heidelberg, Germany. It con- 
sists of (1) excision of both ovaries without removal 
of the uterus, or, if this proves impossible, removal 
of the bulk of the tumor but without attempting 
to eradicate radically all carcinomatous tissue, since 
such an attempt may expose the patient to compli- 
cations in the course of the s intervention 
and postoperatively; (2) repeated intra-abdominal 
instillation of single doses of 120 mc. of radiogold 
(Au'"), the first dose being given immediately after 
the operation and its administration being - ay 
at least once at an interval of 2 or 3 months; (3) 
intrauterine application of radiocobalt (Co*’) pearls, 


field, each over the abdomen and the back, with a 
surface dose of 6,000 r, or telecobalt therapy with 
doses of 4,000 to 5,000 r; and (5) continuous therapy 
with large doses of androgens combined with ad- 
ministration of prednisone. 

With this treatment the survival time of 24 wom- 
en with incurable carcinoma of the ovaries could 
be prolonged by an average of 3 months, 

that of a similar group of 29 patients who had 
been treated between 1945 and 1950. In view of 
the highly unfavorable prognosis of carcinoma of 
the ovaries, this prolongation of the survival time, 
although it is short, is of some value, particularly 
since the patients had a subjective feeling of well- 
being. The use of cytostatic agents is rejected be- 
cause of the additional risk of damage to the leu- 
kopoietic system. Hypophysectomy is advocated as 
a supplementary measure to hormone treatment. 


Ferrodynamics During Pregnancy. R. G. Holly and 
W. J. Ground. Am. J. Obst. & Gynec. 77:731-742 


(April) 1959 [St. Louis]. 


Storage iron estimates were made on 19 preg- 
nant women, since it was found that iron depots 
are reduced in the majority of women at the onset 
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of . The demands for iron by the fetus 


alone. Storage iron is “available iron” and can be 
mobilized for the fetal requirement or for maternal 
hemoglobin production. Eleven of the 12 patients 
studied early in pregnancy were shown to have 
diminished or depleted iron stores. It is significant 


postulating a retarded rate 
was advanced. It was based on the low erythrocyte 
iron turnover rate, on the retarded utili- 


marrow suppression in association 


overemphasized, because its object is procreation, 


natural coitus or by the aid of a physician through 
artificial insemination. Artificial insemination is thus 
viewed as a corrective measure for a defect of 
natural coitus and is justifiable only for the trans- 
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are in excess of that which can be supplied by diet 
that the patients with iron stores had hemoglobin 

ee values above 11.4 Gm. per 100 cc. These observa- 
tions confirm the impression based on clinical 
studies that the hemoglobin level will remain nor- 
mal if an iron supplement is available and provided 
that bone marrow function is normal. The presence 
of a normal hemoglobin level does not mean, 
though, that there is storage iron. One patient with 
a hemoglobin level of 11.4 Gm. per 100 cc. had no 
visible storage iron. 

Radioiron (Fe) studies were performed on 7 
patients, 3 of whom exhibited deficiency anemia 
caused by pregnancy. Plasma iron turnover rates 
were found to be decreased during pregnancy. A 
similar reduction in the erythrocyte iron turnover 
rate was observed. These findings could be ex- 

lained on the basis of iron deficiency. A theory 
zation of and on the relatively _ be 
counts obtained by surface scanning. Iron defi- 
ciency is the commonest cause of pregnancy 

with a maximum load of 4,000 r placed on the anemia. There is apparently some degree of bone 
bladder and the rectum; (4) percutaneous depth Dn with pregnancy. 
roentgen irradiation with use of a grid and one 
Ethical, Religious and Legal Aspects of Artificial 
Insemination as Viewed by a Gynecologist. 
L. Sbrocca. Minerva ginec. 11:158-165 (Feb. 28) 
1959 (In Italian) [Turin, Italy]. 

Artificial insemination was condemned by the 
Roman Catholic church in 1897, and this position 
was reaffirmed by the Jesuit priest, F. Hirth, in 
an article published in 1946. Hiirth left the dis- 
cussion open for further study, because it did 
not involve the domain of either faith or dogma. 
Theologians have argued that only natural copula- 
tion, being an uninterrupted action in the process 
of procreation, is admissible. The author contends 
that the mechanism of natural coitus should not be 
but the motive force is sensual pleasure. Moreover, 
coitus has no bearing on the act of creating, which 
process is independent of the will of either the man 
or the woman. The author believes that moral 

TOSS ception, fructus ventris, is obtained either through 
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Studies in 
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97:418-425 (April) 1959 | 

Despite clinical evid 
liver in children with si 
is usually observed in qué 195 
tion by the traditional li Vv. 
serum bilirubin, van den 
tase, cephalin flocculatior 

, 10 

age 

anal 

drawal of 
to be similar to the complica- 
in that they were not conclusively diagnostic. How- tion was diabetes mellitus, which developed in one 
ever, as a battery they were at times helpful in patient while he was receiving prednisone but 
supplying additional confirmatory evidence of which went into remission while the hormonal ther- 
hepatic damage in young children with sickle-cell apy was continued. The administration of adrenal 
anemia, in whom the correlation between liver cortical steroids to children and adolescents with 
persons. 

A needle biopsy specimen of the liver was ob- Clinical Features of Infection with Hemadsorption 
tained from a 5-year-old boy with sickle-cell Viruses. R. H. Parrott, A. Vargosko, A. Luckey and 
anemia, who was hospitalized during a crisis asso- others. Néw England J. Med. 260:731-738 (April 9) 
ciated with a complicating pneumonia. Microscopic 1959 [Boston]. 
examination of the specimen showed that the sinus- 
oids were dilated and plugged with sickled cells. In A previous report described the recovery of 2 
some areas the sinusoids were practically occluded new myxoviruses, hemadsorption viruses, types 1 
by the stagnation of sickled and hemolyzed erythro- and 2, which were isolated in October, 1957, from 
cytes. The liver cord cells were swollen, granular, the oropharynx of children, with acute respiratory 
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made it possible to differentiate this new syndrome 


as a control, and the 2 tests were found to produce from recognized forms of infectious and noninfec- 


3 


identical results. Tests were made on 3 groups, of 


7 


9 
170 


ills 


190/3742 
This is 


The authors include under the term “spontaneous 
microscopic examination reveals that an inadequate ” _— 

amount of surrounding normal mucosa has been rupture of the bladder all cases of sudden vesical 
removed, or when there is evidence of local recur- Ewe Bae the peritoneal omy & the pelvic 
rence, do the authors employ postoperative Co” cellular tissue when there was no injury. This defi- 
bomb therapy. If the tumor is nonresectable, they nition excludes vesical fistulas into the vagina and 
remove the bull of it electrosurgically and ful- _ ln, or through suprapubic scars; rupture follow- 
gurate its base. Then they inject the isotope or ing instrumentation, such as cystoscopy, cystodia- 
radon seeds. The Co” bomb is used only if there thermy, or litholapaxy; rupture caused by the intro- 
is residual disease after 3 months. When cystoscopic duction of foreign bodies or by attempts to cause 
examination reveals multiple infiltrating tumors, abortion; extension of uterine or vaginal tears dur- 
the authors perform open operation and fulgurate ing parturition; and rupture following ulceration 
each tumor to its base after removing the bulk of due to indwelling urethral catheters. Four patients 
it electrosurgically. Radon seeds or the isotopes are with spontaneous rupture of the bladder were seen 
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same dosage level when administered on 
alternate The initial dose should be in the 
range of 5 to 10 mg. a day, with increments of 5 to 


all cases in which the bacilli have become resistant 


action of digitalin seems to be favored by chlorothi- 
azide, but clinical and electrocardi hi 
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patient's bacilli. The choice of the drug or drugs 
to be used in such an association presupposes a 
thorough study of the sensitivity of the bacilli to 
all antituberculous drugs. Such drugs are usually 
given in combinations, and in vitro studies may 
provide an agreeable surprise by showing that the 
bacilli are still sensitive to one of the drugs that 
has already been given in a combination to which 
resistance has apparently developed. 

The general rule that the best antituberculous 
drugs are poor antileprous drugs, and vice versa, 
does not seem to apply to ethioniamide. Early trials 
of isonicotinic thioamide without the ethyl group 
in the alpha position (3264 Th) apparently pro- 
duced encouraging results, and it is reasonable to 

tc unmodited Myce 
effective as the unmodified substance against Myco- 
the drug is better tolerated and is equally effective bacterium tuberculosis, will also be more effective 
against the bacilli responsible for leprosy (Hansen's 
disease). 
10 mg. depending upon the reaction of the patient. Chlorothiazide. C. Laroche and A. Nenna. Presse 
A persistent drop in the psa wes has been méd. 67:549-551 (March 21) 1959 (In French) [Paris]. 
observed in some patients. It is, t we, recom- : 
Chlorothiazide is a sulfonamide and a carbonic 
tion, and renal-function studies be performed on anhydrase inhibitor, with diuretic properties quite 
9 all patients who receive prolonged treatment with like those of the mercurial diuretics, except that it 
170 Amphotericin B. has no toxic effect on the renal cells. A second ad- 
vantage possessed by chlorothiazide over other 
Antitul lous Medi t: All substances that act directly on the renal tubules is 
or 1814 Th: that it does not provoke acidosis or massive calcium 
Bases of Its Clinical Utilization. N. Rist, Miss F. _ ©*<Tetion, and this makes it more manageable than 
Grumbach and D. Libermann. Presse méd. 67:625- acetazolamide. It comes in 0.5 Gm. tablets, to be 
Gm. daily, given in from 2 to 4 divided doses. In- 
Alpha-ethyl-thioisonicotinamide, also known as travenous administration is also possible, but the 
ethioniamide or 1314 Th, is as active against tuber- results are apparently no better than when the oral 
cle bacilli resistant to isoniazid as it is against route is used. 
normal tubercle bacilli. Its experimental activity lies Cardiac edema provides the principal indication 
between those of isoniazid and streptomycin; con- for chlorothiazide. The diuretic effect usually ap- 
sequently, it can be used to replace these drugs in — pears 2 or 3 hours after the drug is taken. The 
to ether or both. The appearance of isoniazid 
resistance can be avoided by the administration of of digitalis intoxication may appear rapidly. These 
ethioniamide and isoniazid in association. The fact complications can be explained by a drop in the 
that both these drugs can be given orally will make potassium level in the blood. Digitalis should, there- 
this combination easier to administer than those of fore, be used in moderate doses; its effect should 
isoniazid and PAS or isoniazid and streptomycin. be closely watched; and the patient should be given 
Laboratory studies show that resistance to ethio- from 1 to 4 Gm. of potassium chloride a day by 
niamide alone develops as rapidly as resistance mouth. Special care must also be taken in prescrib- 
to isoniazid. Clinicians who wish to use ethionia- ing chlorothiazide for cardiac patients presenting 
mide to obtain not merely transient improvement signs of renal insufficiency with azotemia. Slight 
in functional symptoms but rather definitive sterili- albuminuria and moderate hyperazotemia are not 
zation of the sputum should keep this danger con- contraindications to the use of chlorothiazide; in- 
stantly in mind and should prescribe it only in deed, the renal signs may even improve under 
association with one, or better still two, other anti- chlorothiazide treatment if they are related to the 
tuberculous drugs that are still active against the cardiac insufficiency, but the azotemia must be 
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watched because it may rise rapidly. Other patients 
in whom chlorothiazide must be used with caution 
are those with cirrhosis: the results are usually 
mediocre, and the complications may be severe. 
Chlorothiazide is effective in certain 


Schwartz, P. Lous and E. Meulengracht. Ugesk. 
laeger 121:353-363 (March 5) 1959 (In Danish) 
[Copenhagen]. 

The blockade in vitamin B,, absorption due to 
peroral treatment with preparations of type B,,. plus 
swine pylorus mucosa has been confirmed in a large 
amount of material. The blockade phenomenon is 
frequent and often occurs after a few months’ treat- 


apparently cannot explain the blockade. It is a new 
dependent 


phenomenon on the new type of oral 
preparations. 
Triamcinolone . R. S. Williams. Lancet 


Myopathy 
1:698-701 (April 4) 1959 [London]. 


The synthetic hormone, triamcinolone, appears 
to be slightly more potent than predzisolone, and 
does not cause sodium retention. There is also 
evidence that triamcinolone is less likely than its 
precursors to induce peptic ulceration. Several side- 
effects have been noted, which have not been seen 
with other steroids. Headache, drowsiness, post- 
prandial flushing, anorexia, and progressive loss of 
weight have been reported, but the most serious 
has been muscle weakness. The author presents 3 
patients in whom muscle weakness was observed 
after triamcinolone therapy. Muscle biopsy was 
performed on 2 of them and showed 
muscle damage. Electromyographic evidence of a 
primary muscle-fiber lesion was observed in all 3 
patients. 


Li 


of long standing. 

In metabolic studies it was demonstrated that 
the nitrogen balance was similar on triamcinolone 
and on prednisolone therapy. The effect of the 2 
steroids on calcium excretion also appeared to be 
much the same, and the serum electrolytes (includ- 
ing serum magnesium) were within normal range 
throughout. The author directs attention to the 
similarity between this myopathy and that induced 
in rabbits with massive doses of cortisone. He sug- 
gests that the different molecular structure of 
triamcinolone may potentiate this particular effect, 
and myopathy may thus occur with much smaller 
Reversible Treatment 


with Fludrocortisone. K. MacLean and P. H. Schurr. 
Lancet 1:701-708 (April 4) 1959 [London]. 


The authors present the history of a 49-year-old 
devek 
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In 2 of the patients weakness first appeared 
within 3 weeks of commencing triamcinolone ther- 
apy, and muscle power improved rapidly when 
prednisolone in equivalent dosage was given. In 
the third patient the weakness could be attributed 
syndromes without hyperazotemia and in edema 
of pregnancy, but in patients with renal insuffi- 
ciency it is dangerous and does little to increase 
diuresis. Patients with hypertension are sometimes 
helped by treatment with chlorothiazide. Its hypo- 
tensive effect is very inconstant when it is used 
alone, but when it is associated with other hypo- ee 
tensors it potentiates their action, especially in 
patients who have undergone sympathectomy. The muscular dystrophies and in those myopathies (pre- 
mechanism by which this hypotensive effect is pro- sumed to be of metabolic origin) which may 
duced is uncertain, but the predominant, if not the complicate thyrotoxicosis and carcinoma. The myo- 
exclusive, part in it seems to be played by increased pathic origin of the weakness was supported in 
sodium excretion. cases 1 and 2 by the preservation of the tendon 
reflexes and the absence of sensory loss. In case 3 
Vitamin Absorption in Pernicious Anemia: 
vestigations of Defect in Vitamin B,, Absorption 
Induced After Long-Continued Treatment with 
Some More Recent Combination Preparations. M. 
1955 
AL 
ment. Vitamin B,, bound to swine pylorus mucosa 
is poorly resorbed, even if homologous intrinsic 
after surgical removal of a craniopharyngioma. 
Fludrocortisone, thyroid extract, vasopressin, and 
other preparations were required to counteract the 
hypotension, diabetes mellitus, and other postoper- 
ative conditions. After treatment with fludrocorti- 
sone had been continued for about a year, the 
patient noticed progressive muscular paralysis, 
especially unsteadiness in her legs. The muscular 
paralysis improved dramatically on withdrawal of 
the fludrocortisone, and progressive recovery fol- 
lowed. It is suggested that, in view of the cases of 
muscular weakness reported with triamcinolone 
(9-alpha-fluoro-16-hydroxyprednisolone), the pres- 
ence of a fluorine atom in the 9-alpha position in 
the steroid nucleus may be responsible for this 
complication. 
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Hydrochlorothiazide, A New Saluretic. J. Zatuchni, 
W. King and M. Resinski. Am. J. M. Sc. 237:479-487 
(April) 1959 [Philadelphia]. 
Hydrochlorothiazid 3,4-dihydro derivative 
of chlorothiazide (the 3,4-double bond in the hetero- 
cyclic ring of chlorothiazide being saturated by 2 


sodium and chloride, with relatively little increase 
in the excretion of potassium. The patients to whom 
the drug was given were all, but one, males and 
ranged in age from 37 to 78 years. Ten paticnts 
had coronary artery disease; 5, benign essential 
; one, cirrhosis and nutritional heart 
disease; one, phlebitis and metastatic prostatic car- 
cinoma; one, arteriosclerosis of the aorta; and one, 
aortic stenosis. Eleven patients cardiac en- 
largement of variable degree. Cardiac failure, ob- 
vious or latent, was present in 6. 
Dietary sodium was limited to 200 mg. daily, and 


was almost always 50 mg. 4 times daily; in one 
tient, however, it was 100 mg. and in another 


showed a decrease in body weight, varying from 
one-half to 14 Ib. (0.23 to 6.4 kg.) and averaging 
3 patients showed an 

from one- to 1% Ib. (0.23 to 


0.7 averaging 0.8 Ib. (0.4 kg.). The greatest 
occurred 


after a slight clinical 


ip 


Effect. J. J. Chart, A. A. Renzi, W. Barrett and 
H. Sheppard. Schweiz. med. Wchnschr. 89:325-331 
(March 21) 1959 (In German) [Basel, Switzerland]. 


hibitors of carbonic anhydrase, and others. The 
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hypokalemia, and hyperuricemia. The maximal 
dose of hydrochlorothiazide appears to be 200 mg. 
daily. 
4-Chloro-Testosterone Acetate, with Prednisone in 

hydrogen atoms), was administered orally to 15 the Treatment of Hepatic Cirrhosis of the 

tients. In the experimental animal this compound Morgagni-Lecnnec Type with Ascites. A. Bisaro, 
mg M. Casasola, C. Milesi and R. E. Genero. Minerva 
med. 50:449-459 (Feb. 14) 1959 (In Italian) [Turin, 

Italy]. 

— The effect of 4-chloro-testosterone acetate, a syn- 
thetic derivative of testosterone, combined with 
prednisone, on 6 patients with hepatic cirrhosis of 
the Morgagni-Laennec type is described; the 
tients included 2 women and 4 men who canal th 
age from 28 to 74 years. Ten days before the treat- 
ment, and until its end, the patients were put on a 
diet high in proteins and sugar and low in fats and 
totaling 2,470 calories per day. Prednisone was 
given by mouth in a dose of 30 mg. per day, divided 

a liberal fluid intake was encouraged for the pa- into 3 subdoses, and 4-chloro-testosterone acetate 

was given intramuscularly in a dose of 530 mg. per 

With time the prednisone dosage was reduced 

r iBavery poor con- 

35 mg. 4 times daily. The drug was given over a oo improvement 

$9 period of 2 to 24 days for a ote of 145 patient-day inning of the treatment. The re- 
170 maining 4 patients derived a noticeable benefit 
from the treatment; their body weight increased, 

their strength returned, and their general condition 

improved. Laboratory tests showed that diuresis 

had increased, ascites and edema had disappeared, 

the balance of minerals had become normal, bili- 

Except for occasional weakness no symptoms were rubinemia had decreased, cholesterol level had re- 

observed in patients who lost weight. Rather, there mained unchanged, and nitrogen had become posi- 

was frequently a sensation of euphoria, because tive. A tendency toward normal of the electro- 
breathing was much improved. Control blood pres- phoretic curve was observed. 

sure persistently exceeded 90 mm. Hg diastolic in 

3 patients; 2 of them, who had lost 3 and 14 Ib. | 

(1.3 and 6.4 kg.) of body weight, respectively, be- ‘ 

came normotensive, and one showed no change 

after the treatment. 

Serum concentration of sodium and chloride 

dropped markedly in 2 patients; in one of them a The authors survey the different groups of diu- 
fall in serum concentration of potassium was also retics available today, such as digitalis glycosides, 
observed. Both these patients returned to normal diuretics acting by osmosis, substances that induce 
when the drug was withdrawn and a regular diet acidosis, xanthine diuretics such as caffeine, theo- 
examination, with the 
trocardiographic examination, with the exception 

of one patient in whom prominent U waves de- discovery of chlorothiazide represented a great 

veloped. This change, however, could have been advance in the field of diuretics. Its natruretic 

due to underlying myocardial disease, for the serum effect is us great as that of orally administered 
concentrations of electrolytes were normal and mercurial diuretics, and, in addition, it increases 
there was no weight loss. The authors believe that the elimination of chloride, potassium, and bicar- 
hydrochlorothiazide, like chlorothiazide, is an anti- bonate. The discovery of the diuretic effect of 
hypertensive but not a hypotensive agent and that chlorothiazide and the well-known antibacterial 
it may produce hyponatremia, hypochloremia, and antidiabetic effects of related substances dem- 


In studies on about 125 heterocyclic sulfona- 
mides, hydrochlorothiazide was found to be the 
most potent diuretic. Tests on rats and dogs showed 
that under certain al conditions hydro- 
chlorothiazide was not only up to 21 times as 
as chlorothiazide but its action was also of 


demonstrable effect on the gastrointestinal tract. 
The degree of carbonic anhydrase inhibition pro- 
by hydrochlorothiazide in vitro was only 
about one-ninth that produced by chlorothiazide 


and, therefore, is not likely to be of any significance 
in the diuretic action in vivo 

These results in animal were corrob- 
orated by clinical results. Not only was the natru- 
retic effect of hydrochlorothiazide found to be 21 
times as great as that of chlorothiazide, but it was 
also found to have h effects in human 
subjects. The authors conclude that hydrochloro- 
thiazide is a new diuretic and “salt-diuretic” which 
is highly effective by mouth and has a low toxicity 
It differs qualitatively and quantitatively from all 


gs 
PATHOLOGY 
age om Crisis: Clinical and Pathological 
Study of Two Cases. J. M. Cervino, A. Navarro, 
M and others. An. Fac. med. Montevideo 


J.A.M.A., Aug. 1, 1959 


tinued on hospitalization. An unexpected hyper- 
thyroid crisis developed on ee 7th day after 
admission. It progressed rapidly, with mental con- 
fusion, violent tachycardia, fever, vomiting, and 
dyspnea complicated by a genital hemorrhage and 
bilateral pneumonia. The symptoms did not re- 
spond to treatment, consisting of sedatives, iodine, 
cortisone, and the administration of 
liquids, and the patient died 6 days after com- 
mencement of the crisis. In the older patient hyper- 
thyroidism had lasted for a year and a half. Early 


in the course of the disease the patient was treated 


with radioiodine (I'"') in a total dosage of 10,000 yc. 
As a result of this treatment the symptoms were 
nearly under control, but the size of the goiter was 
not modified. On admission, the patient was given 
Lugol's solution, in daily dosage of 15 drops, as 
preoperative treatment for a thyroidectomy. Dur- 
ing the first 20 days of this treatment she lost 10 kg. 
(22 Ib.) in weight. A hyperthyroid crisis developed 
on the 20th day, with vomiting, diarrhea, fever, 
anxiety, and general diffuse pruritus. The symptoms 
did not respond to treatment with cortisone and 
other medicaments used in the first case, and the 
patient died 12 days after the crisis started. 

In both patients the hyperthyroid crisis appeared 


| guddenly and without any apparent cause. Fever 


was high, but the patients did not perspire. Find- 
ings on autopsy consisted of thymolymphatic hyper- 
plasia in one patient and subinvolution of the 
thymus in the other. Degeneration of the liver and 
atrophy of the suprarenal cortex were found in 
both patients. The authors believe that there is a 
relationship between the hyperthyroid crisis ex- 
hibited by the patients and the thymic, hepatic, and 
suprarenal lesions found at autopsy. Discontinua- 
tion of iodine treatment in the course of thyro- 
toxicosis in one patient and administration of the 
drug to the other after subsidence of the symptoms 
may have acted as causal factors in rapid aggrava- 
tion of the visceral lesions which resulted in de- 


velopment of the hyperthyroid crisis. 


Chordoma. E. Mauritzen, P. M. Christiansen and 
F. Zachariae. Nord. med. 61:368-371 (Feb. 26) 1959 
(In Danish) [Stockholm]. 


most often at the base of the cranium and in the 
sacral region, growing slowly, expansively, and in- 
vasively. Cranial chordomas usually appear at the 
age of 30 to 40, and sacral chordomas at the age 
of 5O to 60, but the tumors may occur at any age 
and are twice as frequent in men as in women. The 
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onstrated the wide functional spectrum of the 

sulfonamides. In the course of chemical and phar- 

maceutical studies in their laboratory, the authors 

effect of vasopressin, reserpine, syrosingopine 

(Singoserp), and adrenalectomy on renal function. 

It also inhibited the sodium-retaining effect of 

desoxycorticosterone acetate and aldosterone and 

enhanced the natruretic action of prednisolone. Its 

diuretic effect could be demonstrated even in dogs 

with experimental ascites, which is usually refrac- 

tory to drugs. In addition, hydrochlorothiazide dis- 

played antihypertensive properties in a certain form 

of experimental hypertension known as “adrenal 

regeneration hypertension.” On the other hand, it 

had no influence on high blood pressure induced 

other diuretics known so far, and these differences 

can be regarded as advantages in its clinical use in 

43:166-176 (Sept.-Dec.) 1958 (In Spanish) [Monte- Chordoma is a rare, histologically well-character- 

video, Uruguay]. ized tumor which occurs along the axial skeleton, 
Two women, 33 and 40 years old, respectively, 

with diffuse exophthalmic goiter were hospitalized 

in the Hospital of the University of Montevideo. 

In both cases the goiter was large and with intense 

thrill. In the younger patient acute symptoms of 

hyperthyroidism appeared 3 months before the 

consultation. The treatment then consisted of cause is unknown; etiological significance has been 

Lugol's solution, in daily dosage of 10 drops, which ascribed to trauma. The tendency to metastasis is 

since it did not modify the symptoms was discon- slight. Subjectively and objectively, the cranial 


197/3748 


3 


MEDICAL LITERATURE ABSTRACTS 


1968/3780 J.A.M.A., Aug. 1, 1958 


9 
170 


: 


Vel. 170. No. 14 


£254 
tit 


195: 
Vv. 


204/1786 QUESTIONS AND ANSWERS 
Nichol, E. S.; Phillips, W. C.; and Jenkins, V. E.: Anti- — shaft. , a number of instances of 
ica 3B2399-412 ( observed as a result constant pull on 
Suzman, M. M.; Ruskin, H. D.; and Goldberg, B.: Evalua- 
apy on Prognosis of Myocardial Infarction: Report of 82 similar styles. 
Cases, 822338-352 ( Sept 
Myscnsties To tHe Eprror:—In answer to the question on col- 
Anticoagulant , Circulation 1 48254-2589 ( ) 1956. 
-term Therapy, Ann. Int. Med. 47s1202- Journat, Dec. 20, 1958, page 2207, the consultant 
1209 (Dec.) 1957 stated that normal semen contains “lecithin, chol- 


R. M.: 
nary Artery Disease: Study 


of Coro- 


i 


Use in 

Patients . Cardiology 1 1959. sion with a young married woman on many 
facets of “married life,” she stated that she enjoys 
MOTH CRYSTAL DERMATITIS fellatio. It occurred to me that she may be in- 
To tHe Eprron:—Please give inf to gesting as much highly concentrated fat each 
moth ( ) as a cause of 

large st may account for having 

M.D., trouble losing weight, even though she declares 
Answer.—Paradichlorobenzene occurs in colorless she is watching her diet rigidly. She also has 
crystals which are used for moth-proofing other noticed increased development of her breasts. Is 
In undiluted form, it is a strong irritant there a possible hormonal factor of testosterone or 

dite, another undiscovered hormone which may be 
due to this substance have been described. The = aiding in this reaction and might be helpful to 
concentration for patch testing to ascertain others? Obviously, the imagined or real need for 
exists is a 1% solution in help in this area is costing American women and 

alcohol. In addition to the cutaneous reactions their husbands millions of dollars each year as 
duced by paradichlorob , allergic asthma and, well as much emotional turmoil. In Beardwood's 
after to its vapors for years, chapter on obesity (in Cyclopedia of Medicine, 
hepatitis and cataract have been Surgery, Specialties, edited by G. M. Piersol, Phil- 
adelphia, F. A. Davis Company, 1958, vol. 9, pp 

To tHe Eprron:—A patient had adenocarcinoma of some prot es 
the kidney a year ago. The kidney was removed, stressed. Is there any newer thought along this 


tt 
rE 
i 


had another series of x-ray appre he eager G. H. Horner, M.D., York, Pa. 
any favorable soporte on wes Answer.—As far as this consultant is aware, while 
there may be some psychogenic and genetic factor 
concerned with obesity, it generally can be ascribed 
Roy F. Messinger, M.D., Circle, Mont. to intake of more calories per de then are en- 
Answer.—This consultant knows of no treatment pended. No cogent scientific evidence is known in- 
which will offer much in this situation. Nitrogen  dicating that body fat is accumulated in any other 
mustard and thio-tepa, given intraperitoneally if way; in order to remove fat it is necessary to in- 
the metastases are small, or intravenously if they gest fewer calories than one expends. It should be 
are large, might have some palliative value. remembered that calories are obtained from pro- 
tein and carbohydrate as well as from fats. In re- 
ALOPECIA DUE TO PONY TAIL gard to the possibility of fellatio being a contribut- 
To tue Eprron:—Could wearing the hair in pony- ing factor in obesity, one would be somewhat skep- 
tail style cause alopecia? tical. Even an ce. of 
, semen were all fat, wou calories. 
C. W. Jacobson, M.D., Breckenridge, Minn. It is extremely doubtful that this would have a sig- 
Answer.—The pony tail and other forms of hair nificant effect on inability to take off weight unless, 
style resulting in constant traction on the pilary ap- of course, it was practiced several times a day. A 
paratus are capable of producing alopecia. In for- useful pamphlet on weight reduction can be ob- 
mer years, various marginal types of hair loss were tained for distribution to patients by writing to the 
occasionally observed as a result of tight braiding Council on Foods and Nutrition, American Medical 
and the use of bobby pins, hair curlers, and similar Association. 


